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The Reese Dermatome makes it possible to 
excise, consistently and accurately, split skin 
grafts from -008" to -034" and to transplant 
such grafts to most recipient sites without 
Stretching or contraction of the excised skin, 
and without the inconvenience of an exposed 
“‘sticky’’ surface. As the graft is excised it is 
picked up by a special adhesive tape (Reese 
Dermatape) which is mechanically attached, 
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drum. 
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sparingly soluble. 
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neutral, soluble and bland compound, whereas 
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act as a gastric irritant. 


But calcium aspirin has a defect of its own—chemical instability; 
and in consequence attempts to manufacture it in the form of 
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have hitherto met with little success 
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Prompt relief . . . prolonged effect 


‘Benzedrine’ vapour shrinks the swollen mucous membrane of 
the nose and thus relieves the heaviness, discomfort, and nasal 
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prolonged vasoconstrictive action make 
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WHEN baby goes on solids Mother starts asking for Because NUTRINE is prescribed in almost every 
advice on diet . . . . generally from her doctor. It instance as a suitable food to be included in the diet 
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child will prove helpful to them and to their patients. 
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MINNITT GAS-AIR ANALGESIA APPARATUS 
IMPROVED HOSPITAL MODEL 


The improved Minnitt Gas-Air Apparatus Hospital 
Model is encased in an attractive cabinet that is mounted 
on Castors. It accommodates two 200-gallon Nitrous 
Oxide side outlet cylinders. 


This apparatus is designed to conform tothe specifications 
stipulated by the Central Midwives’ Board, England, which 
specifies that such apparatus must be capable of delivering 
a 45% Nitrous Oxide in 55% air mixture 


The apparatus is for self administration and is of the 
intermittent flow type, thus preventing the loss of gas 
when the face-piece is laid aside during administration. 


As a safety precaution against the state of anaesthesia 
being reached, the angled expiratory mount which con- 
nects the face-piece to the corrugated tubing has a hole 
opposite the face-piece inlet. During administration 
the patient covers this hole with the index finger and 
should the mixture carry the patient through to 
anaesthesia the finger will fail to keep this hole properly 
closed, thus allowing air to be inhaled. 


The apparatus is, also, often required by doctors for 
administering more concentrated and rapid acting 
analgesia, therefore an accessory for this apparatus known 
as the C.M. Attachment is available at a small additional 
cost. It should be noted that when a C.M. Attachment 
is used the apparatus ceases to conform with C.M.B. 
specifications 


Provided this attachment is plugged into the apparatus 
24 minutes before required, the initial few breaths taken 
will be at 100%, Nitrous Oxide concentration. This will 
induce a rapid analgesia. Once the 24-litre bag has been 
depleted the 45%-55% mixture augmented by a slight 
trickle of Nitrous Oxide is administered for maintenance 
of analgesia. 


Further details concerning this and all other medical 
apparatus supplied by Messrs. African Oxygen & 
Acetylene (Pty.) Ltd., will be given gladly on request. 
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is ideal for children 
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unpleasant symptoms. 
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DIE VOORKOMING VAN KOMPLIKASIES BY ELEKTRO-KONVULSIETHERAPIE 
DEUR MESANTOIN 


H. Romper, M.B., Cu.B. 


Johannesburg 


Dit is ‘n welbekende feit dat die elektro-konvulsietherapie 
en ook die elektro-koma (of elektro-narkose) waardevolle 
nuwe wapens is in die psigiater se stryd teen sekere siel- 
siektes en sommige vorme van neurotiese depressie. Maar 
elke psigiater het gevoel dat die komplikasies wat somtyds 
by die behandeling intree in die vorm van frakture van 
die humerus, die nek van die femur, en bo alles kom- 
pressiefrakture van vertebrae (meestal die derde, vierde of 
vyfde dorsale vertebra) ‘n ernstige belemmering van die 
nuttigheid van hierdie behandelingsmetode en die ver- 
wante Cardiazol-behandeling was. 

Afgesien van die genoemde ernstige chirurgiese letsels. 
het daar ook luksasies van die skouer- en enkelgewrig voor- 
gekom en ook frakture van die skapula. Krake van die 
rugwerwels sonder werklike frakture het veral veel voor- 
gekom. By sommige van hierdie komplikasies was dit 
moontlik om tog met die behandeling voort te gaan; ander 
het tot tydelike of permanente beéindiging van die behan- 
deling gelei. By mans het hierdie komplikasies byna 
sonder uitsondering gedurende een van die eerste vier 
skokke ontstaan (daarna was mens redelik veilig), maar by 
vrouens kon hulle volgens my ondervinding op enige 
stadium van die behandeling intree. 

In ‘n poging om hierdie moeilikheid die hoof te bied, 
is na allerhande middele gegryp. Die belangrikste hiervan 
was die gebruik van ‘n gestandaardiseerde vorm van Curare 
(soos Intocostrin). Die nadeel van hierdie metode was dat 
die pasiénte so bang geword het vir die benoudheidsgevoel 
wat die verlamming van die asemhalingspiere teweegbring, 
dat die toediening van curare tot geweldige angsaanvalle en 
selfs tot weiering van verdere behandeling gelei het. Om 
dit te oorkom, is weer tot die toediening van Natrium- 
Pentotal of Natrium-Amytal voor die curare oorgegaan, 
iets wat geensins sonder gevaar was nie, soos etlike van 
ons moes ondervind. Om die gevaar soveel moontlik uit 
te skakel, is die hele behandeling met Pentotal en Curare 
aan ‘n narkotiseur oorgedra wat die psigiater wel van aan- 
sienlike geestesspanning verlos het, maar ook die onkoste 
vir die pasiént per skok mooi verdrievoudig het. Soiets 
het elektro-konvulsietherapie nie alleen geweldig omslagtig 
gemaak nie, maar ook onbetaalbaar duur vir die meeste 
pasiénte. Ek dink die meeste van ons het maar besluit 
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om liewers soos tevore voort te gaan en die komplikasie- 
risiko te dra—wat by die meeste van ons in Suid-Afrika 
nie 10%, te bo gegaan het nie. Dat hierdie syfer laer as 
in bv. Amerika is, lé m.i. aan die feit dat ons die pasiént 
meer bewegingsvryheid van die bene, ens., gelaat het. (In 
my gevalle word afgesien van die kop en kaak, net die 
skouers vasgedruk en die beweeglikheid van die bors 
belemmer maar nie totaal uitgeskakel nie; my komplika- 
sie-syfer was nog altyd goed benede 5%.) 

Ondertussen het psigiaters oor die hele wéreld gesoek 
na ‘n doeltreffende maar eenvoudige metode om die kom- 
plikasies by elektro-skok uit te skakel. Ons self het met 
Pentotal, Amital, Skopolamien en allerhande kombinasies 
probeer, 0.a. ook met Luminal (veral inspuitings van 
Natrium-Luminal). Nie een van die metodes was egter 
bevredigend nie. Totdat Plattner! verslag gedoen het oor 
130 gevalle van elektro-konvulsietherapie wat hy met die 
anti-epileptikum Mesantoin van Sandoz teen komplikasies 
beskerm het. °’n Vollediger verslag het later verskyn.* 

Plattner het sy dosering met Mesantoin laag begin (twee 
tablette per dag) en dan binne die eerste week gestyg om 
vrouens vier tot ses en mans ses tot agt tablette per dag te 
gee. Dikwels kon die dosis later bietjie afgebring word 
omdat Mesantoin, soos ons ook by die behandeling van 
epilepsie opmerk, ‘n kumulerende werking het. Plattner 
se artikel het in Julie 1949 onder my aandag gekom en 
omdat die metode logies gelyk het, het ek besluit om dit 
te probeer. Ek was, sover as wat ek weet, die eerste wat 
dit in Suid-Afrika stelselmatig uitgetoets het en ek voel 
dus dat ’n verslag geregverdig is. (‘n Opsomming van 
Plattner se artikel is in die S.A. Tydskirf vir Geneeskunde 
‘n half jaar later gepubliseer.) Plattner onderskei vier 
grade van .beskerming’: 

A. Waarby daar ‘n kort toniese stadium is, gevolg deur 
volkome spierslapte en bewegingloosheid. 

B. Waar enkele gedeeltelike trekkings van die vingers 
en onderarms, bene of gesig voorkom; 

C. Algemene trekkinge met ‘n toniese en kloniese fase 
maar duidelik verminderde intensiteit van die spiersaam- 
trekkings; 

D. ‘n Skok wat uiterlik soos die gewone elektro-konvul- 
siewe volskok is maar waarby daar tog merkbare vermin- 


| a 
7 
t 


466 S.A. MEDICAL JOURNAL 7 July 1951 


dering van die krag van die spiersaamtrekkings is, sodat 
die arms en bene makliker vasgehou kan word as by die 
gewone skok. 

Ons het besluit om, behalwe by ou mense met baie 
bros beendere, op tipe D te konsentreer, want Plattner se 
bevinding is dat die demping van die spierkrag al heelte- 
mal genoeg is om komplikasies uit te skakel. In sy 130 
gevalle was daar nie een enkele komplikasie nie en soos uit 
my eie ondervindings hieronder sal blyk, was ek in staat 
om dit volkome te bevestig, selfs waar ck my gevalle op 
die peil van tipe D gehandhaaf het. (Een geval van tipe 
B wat ek weens spesiale redes gedoen het, is ingesluit.) 

My lys van 42 suksesvolle gevalle loop oor ‘n deel van 
die jaar 1950 (Tabel 1). Die gevalle wat ek gedurende die 
tweede helfte van 1949 gedoen het, is mie ingesluit nie 
omdat ek toe met dosering, tegniek ens., geéksperimenteer 
het en dus geen vastigheid van tegniek gehad het nie. 
Ek kan egter vermeld dat ek ook gedurende daardie ses 
maande nie eenmaal nodig gehad het om die behandeling 
te onderbreek nie, hoewe!l daar wel ‘n paar gevalle van 
ligte rugpyn was waarby die Roentgenfotos krakies van 
die derde of vierde dorsaalwerwel getoon het. Dié was 
egter so lig dat hulle me eers behandeling vereis het nie 
en binne ses weke genees het, soos kontrole deur Roentgen- 
fotos bewys het. 

In die begin het ek volgens Plattner se tegniek, my 
pasiénte met een tot twee tablette per dag begin en geleide- 
lik opgewerk. Die skokke het dan begin wanneer hulle 
vier tablette per dag neem. Hierdie metode het om ver- 
skeie redes geblyk onbevredigend te wees 

1. Dit beteken ekstra onkoste vir die pasiént in die ver- 
pleeginrigting voordat met die skokbehandeling self begin 
word 

2. Dit is na my ondervinding moeilik om vas te stel 
hoe die reaksie op die eerste skok sal wees; etlike pasiénte 
het op vier tablette (of selfs ses by mans) tog nog ‘n te 
sterk skok geneem, en die twee gevalle van werwelkrakies 
wat ek hierbo gemeld het, was albei in hierdie tydperk. 
Die begin-reaksie van pasiénte is dus met hierdie metode 
ongelyk en bietjie onbetroubaar. Spierpyne was ook aan 
die orde van die dag. 

3. Daar was vier gevalle van ‘n Mesantoin-uitslag, maar 
die huiduitslag het onmiddellik verdwyn nadat die dosis vir 
twee dae stopgesit is en toe weer ietwat laer as tevore 
voortgesit is. In drie gevalle was ‘'n vermindering met een 
tablet per dag genoeg: in een geval moes ek twee tablette 
per dag minder gee. Die uitslag het voorgekom by drie 
verskillende doserings: een man met ses tablette per dag. 
een vrou en een man met vyf elk en een vrou met vier 
tablette per dag. Dus lyk dit nie asof daar ‘n vaste 
dosering aan verbonde is nie. (Die geval wat ek met 
twee tablette per dag moes sny was die man wat vyf per 
dag ontvang het.) 

Deur my ondervindings van die eerste ses maande het 
ek tot die volgende tegniek gekom, wat toe ook deur ‘n 
paar van my kollegas oorgeneem is: 

Die pasiént kry onmiddellik na opname in die 
verpleeginrigting die eerste tablette. Vrouens kry daardie 
eerste dag vier en die mans ses tablette. Die volgende 
dag gaan ons op na: vrouens vyf, mans sewe. Die dag 
daarna kry die pasiénte hul eerste skok, en hulle word 


voor daardie skok al drie tablette gegee (soggens vroeg), 
onverskillig of dit mans of vrouens is. Die dag van die 
skok gee ons ‘n vrou ‘n totaal van vier en ‘n man van 
ses tablette, maar die volgende dag kry hulle weer vyf of 
ses, en sewe of agt tablette onderskeidelik—afhangende 
van wat ons by die eerste skok waargeneem het. 

Die demping is in alle gevalle by die eerste skok 
voldoende om chirurgiese komplikasies te voorkom maar 
in sommige gevalle is daar wel spierpyn, in watter gevalle 
ons die dosis een of twee tablette opskuif soos aangegee 

Na die tweede skok probeer ons die pasiénte op ‘n 
vaste dosis Mesantoin hou, meestal vier tot vyf tablette 
per dag vir vrouens en vyf tot ses vir mans. Dit was 
slegs selde nodig om die dosis te verminder omdat die 
skokke na tipe B verander het, of te vermeerder omdat 
die demping nie voldoende was nie. Pasiénte kan met 
Mesantoin-demping wel .geweldige’ skokke neem (ten 
minste dit is die indruk wat hulle gee) maar met die dosisse 
en die metode wat ons toepas vind ons tog altyd dat 
die .geweldigheid’ meer uiterlik as werklik is en dat daar 
nie naby die gewone krag in die spiersaamtrekkings is nie 

In die afgelope twaalf maande het een enkele geval met 
sy tablette gekul, en ‘n werwelbreuk opgedoen. Daar was 
vyf met ligte spierpyn na die eerste skok, watter spierpyn 
met ‘n bietjie invrywing en massage binne ‘n dag 
verdwyn het.* 

Die pasiénte in my lys sluit alle moontlike leeftye en 
tipes in. Daar is sterk gespierde jong plaasboere (by wie 
ek altyd met ‘n hoér dosis, soos ses per dag, wegspring 
en desnoods tot agt tablette styg) en daar is swak ou 
vrouens met bros beendere (maar gelukkig ook nie baie 
sterk spiere nie, sodat vier tablette per dag hulle tog 
gewoonlik heeltemal onder beheer hou) 

Liggaamsgewig en -grootte word slegs in uiterste 
gevalle in aanmerking geneem (soos by een dame van 68 
jaar wat 6 vt. 4 dm. was en ooreenkomstig gebou) want 
in die meeste gevalle is swaargeboude persone minder 
gespierd as ligtere, meer aktiewe tipes, sodat die faktore 
mekaar grotendeels uitkanselleer (iets wat Plattner ook 
opgemerk het). 

In alle gevalle sondig ek met die dosis egter liewer aan 
die veilige kant, want ek het nog in geen van my skok- 
gevalle of epileptiese gevalle toksiese verskynsels van 
enige belang het met Mesantoin gehad nie. (Ek wag nog 
op my eerste aplastiese anemie waarvan mens so baie hoor, 
en ek gebruik Mesantoin tog al vier jaar lank op groot 
skaal vir epileptiese gevalle.) 


* Geval 43: Hierdie geval is nie onder my getal van 42 sukses- 
volle kursusse ingesluit nie, maar word genoem omdat dit 
gedurende die tydperk onder bespreking voorgekom het en 
dus uit die wetenskaplike oogpunt deel van die reeks is. 
Die man was ambulant en moes soggens na die verpleeg- 
inrigting vir skokke kom en sowat ‘n uur daarna weer huistoe 
gaan. Toe ons hom sy eerste skok gee, was die spiersaam- 
trekkings totaal ongedemp en ons het dadelik onraad vermoed 
hoewel hy beweer het dat hy sy tablette die voorafgaande 
twee dae geneem het. Die voorskrif was vir ses tablette per 


ag. 

Nadat hy bygekom en geweldige rugpyn gehad het. het hy 
beken dat hy sy tablette nooit geneem het nie—nie eers gekoop 
het nie, want hy .kon nie die nut daarvan sien nie’. Ek noem 
hierdie besonderhede as waarskuwing om te toon (wat ook in 
die inrigting waargeneem is) dat ‘n mens geensins op die 
pasiénte se woord aangaande die inneem van die Mesantoin- 
tablette kan staatmaak nie en absolute sekerheid moet verkry 
dat ambulante gevalle die tablette werklik inneem. 
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Pasiént 


Mrs. F. M. 


Mnr.G... 
Mnr. J. P. 


Mrs. M. T. 
Mev. v.d. W. 
Mevr. G. 
Mr. H. 


Mevr. v. d. W. 
Mor. K. P. 
Mrs. L. 

Mrs. M. 


Mr. M. 
Mrs. T 


Mr. kK. 
Mevr. B. 
Mevr. K. 
Mrs. F. 
Me). S. 
Mevr. S. 
Mrs. H. 
Mevr. N. 
Mevr. K. 
Mr. H_N. 
Mevr. B. 
Mor.J.S. 
Mor.G.C. 
Mrs. R. H. 
Mor. 


Mevr. D.T. 


Mevr. M.L. 


Leeftvd 


Beroep 


Huisvrou 


Arnbagsman 


Onderwyser 


Tikster 
Huisvrou 
Huisvrou 


Elektrisién 


Huisvrou 
Onderwyser 
Huisvrou 


Huisvrou 


Boer 


Huisvrou 


Boer 
Boerevrou 
Huisvrou 
Boerevrou 
Onderwyseres 
Huisvrou 
Huisvrou 
Huisvrou 
Boerev rou 
Klerk 
‘Boerev rou 
7 Klerk 
Ambagsman 
Huisvrou 


Mekanisién 


Huisvrou 


Boerevrou 


Getal Skokke 


Dosis Mesantoin 
Geneem per dag 


4 


0 (sien nota geval 
43) 


Dempingstipe 


Komplikasies 


Geen, 
Geen. 
Spierpyn eerste 
en tweede skok. 
Geen. 
Geen. 


Geen. 


Spierpyn na 
eerste skok. 


Geen. 
Geen 
Geen. 


Spierpyn na 
tweede skok. 


Geen. 


Spierpyn na 
derde skok. 


Geen. 
Geen. 
Geen. 
Geen. 
Geen. 
Geen. 
Geen. 
Geen. 
Geen. 


Geen. 


Geen. 


Geen. 


Geen. 
Geen. 


Rugbesering 


Spierpyn na 
le twee skokke 
Geen. 


Geen. 


Geen. (Sien Nota). 
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(vervolg) 


Dosis Mesantoin 


Pasiéni Leeftvd | Beroep Getal Skokkhe Geneem per dag Dempingstipe Komplikasies 
| 
Mor. F.S. 45 Boer 12 6 € Geen. 
Mevr. S.B 35 | Boerevrou 1s 5 Geen. 
Mrs. K. 46 Huisvrou | 12 4 D Geen. 


Mrs. v. T. 


Huisvrou 


Mor. G. K. Boer 


Mevr.S. K. 


Huisvrou 


Mevr.C. T 


Huisvrou 


Mevr. R.H 


Hutsvrou 


Mevr. v. H. 


Boerevrou 


Mrs. K 


Huisvrou 


Geen. 


Geen. 


Geen. 


Geen. 


Geen. 


Geen. 


Geen. 


Wat ander byverskynsels betref: 
1. My pasiénte toon sinds die Mesantoin nie soveel 
angs vir die skokke as vroeér nie, maar dit kom tog nog 
wel voor. Dit is egter meestal net angs vir die verward- 
heid by die wakker word. 

2. Mens kry die indruk dat 'n effens hoér voltage nodig 
is wanneer die pasiént eenmaal goed onder die invloed 
van Mesantoin is. Ek bevind dat die voltage na die 
derde of vierde skok 10 tot 20 volts hoér moet wees as 
aan die begin. Hierdie bevinding is moeilik om deur 
kontrole-gevalle te vergelyk, maar dit was nie vroeér in 
die ongedempte skokbehandeling so nie. Origens—dit is 
geen beswaar nie. 

3. Geen komplikasies in die vorm van asemhalings- of 
hartmoeilikhede het voorgekom nie, selfs nie in ou 
pasiénte nie. Spysverteringsmoéilikhede of moeilikhede 
met die uitskeidingstelsel het ook nie voorgekom nie. 

4. Die enigste toksiese verskynsel wat voorgekom het, 
was ‘n ligte eksanteem wat in die eerste geval met vorming 
van blasies gepaard gegaan het maar later nie meer nie 
(miskien omdat ons te gou was met ingryp?). Soms het 
dit met temperatuursverhoging (sowat 102° F) gepaard 
gegaan. Dit het verdwyn nadat die toediening van die 
middel vir ‘n paar dae stopgesit en daarna met ‘n ietwat 
laer dosis hervat is. Behandeling was simptomaties. My 
ondervinding, ook by epileptisie, kom nie met Plattner 
se bewering ooreen dat hierdie uitslag minder voorkom 
indien mens die dosis laag begin en stadig opskuif nie. 
Ek het daar in die eerste ses maande minstens net soveel 
moeite mee gehad as nou dat ek my pasiénte se dosis 
vinnig opstoot. 

5. Die Mesantoin het geen merkbare invloed op die 
geestelike uitslag van die skok-kuur nie. Of dit wel die 


* Huiduitslag: in gevalle van Mor. G. K. en Mor. J. P. gepaard met temperatuursverhoging tot 102 en 102-6 'F. 


Nota: Hierdie patiént se rug was ses weke van te vore deur 'n kollega met skokbehandeling beseer (Breuk van D4). Verdere behandeling 
was onvermydelik en is deur my onder mesantoin-beskerming gedoen. 
behandeling beter gevoel as voor: geen pyn en die breuk het genees. 


Demping tot tipes A of B is toegepas. Die rug het na die 
*n Mooi voorbeeld van wat kan gedoen word. 


geval sou wees indien ‘n mens die skokke tot tipe B sou 
demp, kan ek nie beoordeel nie; ek demp egter so min 
as wat met veiligheid saamgaan. In die geval waar ek om 
praktiese redes die skokke tot tipe B gedemp het, was die 
resultaat van die behandelingskuur toevallig dwarsdeur 
bevredigend, maar dis te min om ‘n oordeel op te vorm. 


OPSOMMING 


‘n Metode van beveiliging van pasiénte teen die chirur- 
giese komplikasies van elektriese skokbehandeling en 
elektrokoma-therapie, gebaseer op die bevindings van 
Plattner, word bespreek. 

Pasiénte wat die elektriese behandeling moet ondergaan 
word met Mesantoin doseer beginnende met vier tablette 
by vrouens en ses by mans, en vinnig stygend na vyf of 
ses by vrouens en ses of agt by mans. 

Hierdeur word die spiersaamtrekkings gedurende die 
toeval wat op die toediening van die skok volg, sowel in 
die toniese as die kloniese stadium sterk gedemp. 

Demping tot so ‘n stadium dat die uitwerking van die 
skok nie taamlik tipies bly nic, word vermy, maar die krag 
van die spiersaamtrekkings word baie merkbaar gedemp 
sodat dit maklik is om die pasiént se arms en bene vas te 
hou. 

Die demping het in al die gevalle behalwe een waar die 
skrywer die metode toegepas het. tot volkome afwesigheid 
van chirurgiese komplikasies gelei. 

Geen toksiese gevolge van enige belang het voorgekom 
nie. 

LITERATUUR 


1. Plattner. P. (1949): Schweiz. Med. Wochenschr., 18, 402. 
2. Plattner. P. (1949): Monatsschr. Psychiat. Neurolog., 118, 3. 
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MACROVITE tablets also available. 


Each chocolate-coated MACROVITE tablet contains :— 


are now 


Liver Extract derived from 7 gram Fresh Liver 
Ferr. Ammon. Cit. 35 mg. 
Copper Sulphate | 


* Vitamin B,, 


mg. 
micrograms 


* MACROVITE tablets are assayed to contain not less than 3 
micrograms of Vitamin B,, per tablet. 
A South African Product made by:— 


SAPHAR LABORATORIES LTD. 


P.O. Box 256, JOHANNESBURG 


P.O. Box 789, 
PORT ELIZABETH 


P.O. Box 568, 
CAPE TOWN 


P.O. Box 2383, 
DURBAN 


Taka-Combex Kapseals 


NUTRITIONAL 


SUPPLEMENT 
DIGESTANT 


Each Kapseal contains: 
AND STARCH ia 

aka-Diastase 
Vitamin B, (Aneurine Hydrochloride 


10-0 mgr 
As the water-soluble vitamins are only stored in small amounts in the tissues, they 
are quickly depleted as a result of nutritional inadequacy, impaired digestion or a eee 0-0 me 


increased metabolism. Depletion may occur when the appetite is poor or the diet 
restricted, or when the need for these vitamins is increased during pregnancy and 
lactation, in advancing age, febrile illnesses and convalescence. 

In such conditions, vitamin deficiency symptoms may be avoided or corrected by 
the administration of Taka-Combex Kapseals, which contain important factors of 
the vitamin B complex and vitamin C, with Taka-Diastase, a potent diastatic 
enzyme which affords a valuable aid to carbohydrate digestion. 

Dose : Two Kapseals three times daily just before meals. After 
two weeks dosage may be reduced to | Kapseal three times daily. 


10 days or 


PARKE, DAVIS & COMPANY, LIMITED 


Inc. U.S.A 


Vitamin B, (Pyridoxine Hydrochioride) 0-5 mer 


Pantothenic Acid 3-0 mer 
10-0 men 


30-0 mem 


Nicotinamide 
Vitamin C (Ascorbic Acid 


With other 


complex fror 


Supplied in bottles of 50 and 100 Kapseals 


components of the Vitamuir 


Liver 


HOUNSLOW, 


near LONDON 


Further information from any branch of LENNON LTD, 
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TANGINA PECTORIS, BRONCHIAL ASTHMA, 
SEReEEREMARY THROMBOSIS, CHRONIC COR PULMONALE 


Produces a rapid yet prolonged action when 
intra-muscular 


pressure. 


Literature on request to: — 
BRITISH & BIOLOGICALS (S.A.) (PTY.) LIMITED» 
BOX 5788 259 COMMISSIONER STREET, JOHANNESBURG 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


THE NON-EUROPEAN MEDICAL SCHOOL 


The recent announcement of the establishment of Chairs 
of Anatomy and Physiology, in the Faculty of Medicine 
for non-Europeans in Durban, presages an active 
development of a scheme endorsed by two different 
governments. 

The concept of an institution to provide a medical 
education for non-Europeans has long been entertained 
in this country; but the train of events which culminated 
in the devotion to this purpose of a Faculty of the 
University of Natal may be said to have originated as 
early as 1919 when the idea was born in the mind of 
Captain McCord, then in the United States. 

Dr. C. T. Loram, at that time Chairman of the Native 
Affairs Commission, gave strong support to this project 
which, after a somewhat chequered history with many and 
perhaps inevitable vicissitudes, has culminated in the 
establishment of a Medical School for non-Europeans with 
the full support and co-operation of the medical 
profession, particularly in Durban. 

At present there is an acting Faculty Board, and plans 
for a £200,000 School are nearing finality. A site beside 
the King Edward VIII Hospital is to provide, within a few 
years, a special teaching block into which will come the 
clinical material available for teaching from the wards 
of the largest hospital in the southern hemisphere. 

Thirty-four students have already been admitted to pre- 
medical training. It is anticipated that future developments 
may allow 40 students in the laboratories with eventual 
expansion to bring the total accommodation to 80 students 
a year. 

Dr. Alan B. Taylor, the acting Dean, has made it clear 
that the syllabus will follow the usual requirements laid 
down by the South African Medical and Dental Council. 
In the beginning, of course, the emphasis will be on the 
training of general practitioners, but this new Medical 
School is particularly favourably situated to undertake 
research in tropical disorders and make a contribution to 
medicine which will influence the rest of the African 
continent. 

All those who have devoted so much enthusiasm, energy 
and initiative to this project are to be congratulated. We 
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VAN DIE REDAKSIE 


DIE MEDIESE SKOOL VIR NIE-BLANKES 


Die onlangse aankondiging van instelling van 
leerstoele van Anatomie en Fisiologie in die Fakulteit van 
Geneeskunde vir nie-blankes in Durban voorspel ‘n 
kragdadige ontwikkeling van ‘n skema wat deur twee 
verskillende regerings onderskryf is. 

Die gedagte van ‘n inrigting om nie-blankes in die 
medisyne op te lei, bestaan reeds lank in hierdie land; 
maar daar kan beskou word dat die reeks gebeurtenisse 
wat daartoe gelei het dat ‘n Fakulteit van die Universiteit 
van Natal aan hierdie doel gewy word, sy oorsprong so 
vroeg soos 1919 by kaptein McCord wat toe in die 
Verenigde State was, gehad het. 

Dr. C. T. Loram, destyds Voorsitter van die Naturelle- 
sakekommissie, het sterk steun verleen aan hierdie plan 
wat na ‘n taamlik veelbewoé geskiedenis met baie en 
miskien onvermydelike wederwaardighede geéindig het in 
die stigting van ‘n Mediese Skool vir nie-blankes, wat die 
volle steun en samewerking van die mediese beroep, veral 
in Durban, geniet. 

Op die oomblik is daar ‘n waarnemende Fakulteitsraad 
en planne vir ‘n Skool van £200,000 is byna klaar. ‘n 
Perseel langs die Koning Eduard VIII-hospitaal sal binne 
‘n paar jaar ‘n spesiale onderriggebou lewer waarin die 
kliniese materiaal wat vir onderrig beskikbaar sal wees, 
uit die sale van die grootste hospitaal in die suidelike 
halfrond sal kom. 

Vier-en-dertig studente is reeds vir voor-mediese 
opleiding toegelaat. Daar word verwag dat toekomstige 
ontwikkeling 40 studente in die laboratoriums mag toelaat 
met uiteindelike uitbreiding om die totale akkommodasie 
op 80 studente per jaar te staan te bring. 

Dr. Alan B. Taylor, die waarnemende Dekaan, het 
verduidelik dat die leerplan volgens die gebruiklike ver- 
eistes sal wees wat deur die Suid-Afrikaanse Geneeskundige 
en Tandheelkundige Raad vereis word. Aan die begin sal 
die klem natuurlik op die opleiding van algemene 
praktisyns val maar hierdie nuwe Mediese Skool is 
besonder gunstig geleé om navorsing in verband met 
tropiese kwale te onderneem en ‘n bydrae tot geneeskunde 
te lewer wat die res van die vasteland van Afrika sal 
beinvloed. 

Almal wat soveel geesdrif, energie en inisiatief aan 
hierdie onderneming gewy het, moet geluk gewens word. 
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are sure they will find their greatest reward in the now 
tangible evidence of the realization of the ideals which 
have for so long sustained them. 


JOURNAL AND HEAD OFFICE CHANGES 


The progression of the affairs of the Association has been 
almost geometrical. In 1949 the Journal became a weekly 
publication and the organization of this alone meant a 
considerable increase in personnel and obligations. In 
recent years, too, the profession has moved into difficult 
times in the medico-political field, particularly in con- 
nexion with the problems of free hospitalization and the 
provision of medical services. Moreover, the growth and 
development of contract practice in the form of Medical 
Aid Societies and Sick Benefit Funds needs to be co- 
ordinated, assisted and controlled through a single channel 
such as the Head Office of the Association. 

For these reasons, inter alia, Federal Council authorized 
the appointment of additional senior personnel to ensure 
adequate provision for the multifarious and important 
activities which so closely affect the day-to-day work of 
our colleagues and the ultimate destiny of the profession. 
In practice this has meant the creation of two additional! 
posts, the one of Assistant Editor and the other of Assist- 
ant Medical Secretary. Both these appointments have now 
been made and it gives us much pleasure to announce that 
this week Dr. G. C. A. van der Westhuyzen, of Worcester, 
and Dr. L. M. Marchand, of Robertson, have assumed 
duties as Assistant Editor and Assistant Medical Secre- 
tary respectively at the Head Office in Cape Town. 

Dr. van der Westhuyzen has had a wide experience of 
practice in rural areas and has made interesting contribu- 
tions to the field of research in physical anthropology. 

Dr. Marchand has had considerable experience in public 
affairs and has for some time been intimately involved in 
the problems of contract practice, both as a district surgeon 
and as a railway medical officer. 

Both these colleagues add considerable strength to the 
structure of our Organization and we take this opportunity 
of welcoming them by introducing them to the members of 
the Association. 


Neurosyphilis: IV. Post-treatment Evaluation Four to Five 
Years following Penicillin and Penicillin plus Malaria. Arthur 
C. Curtis et al. (1950): Amer. J. Syph. Gonor. Ven. Dis., 34, 


This work was done at the Department of Dermatology and 
Syphilology at the University of Michigan; 430 patients were 
adequately observed for one to five years following a single 
course of treatment. Approximately half received Penicillin 
alone (four million units of aqueous Penicillin in doses of 
40,000 units every three hours intramuscularly for 100 
injections in 124 days), and the remainder received Penicillin 
plus malaria fever therapy (50 or more hours of fever above 
103.5° PF) 

Twenty-three per cent of those treated with Penicillin alone 
attained negative cerebrospinal Kahn tests, while of those 
treated with Penicillin plus malaria 40°, reached negativity. 
In other respects the results obtained by both methods of 


Ons is seker dat die nou tasbare bewys van die verwesen- 
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liking van die ideale wat hulle so lank onderskraag het, 
hulle grootste beloning sal wees. 


VERANDERINGE IN DIE PERSONEEL VAN DIE 

TYDSKRIF EN DIE HOOFKANTOOR 
Die vooruitgang van die Vereniging se sake het feitlik 
geometries geskied. in 1949 het die Tydskrif ‘n weekblad 
geword en die organisasie wat slegs hieraan verbonde was, 
het ‘n aansienlike vermeerdering van personeel en verplig- 
tings beteken. Die beroep het ook in die afgelope jare 
op die medies-politieke gebied moeilike tye ondervind, 
veral in verband met die probleme van vry hospitalisering 
en die verskaffing van mediese dienste. Daarbenewens 
moet die groei en ontwikkeling van kontrakpraktyk in die 
vorm van Mediese Hulpverenigings en Siekefondse deur 
‘n enkele kanaal soos die Hoofkantoor van die Vereniging 
gekodrdineer, gehelp en beheer word. 

Om hierdie redes, onder andere, het die Federale Raad 
die aanstelling van addisionele senior personeel gemagtig 
om te verseker dat toereikende voorsiening gemaak word 
vir die uiteenlopende en belangrike bedrywighede wat die 
daaglikse werk van ons kollegas en die uiteindelike lot 
van die beroep so ten nouste raak. In die praktyk het 
dit die skepping van twee addisionele poste meegebring,. 
dié van Assistent-redakteur en die ander dié van Mediese 
Assistent-sekretaris. Albei hierdie aanstellings is nou 
gedoen en dit is vir ons besonder aangenaam om aan te 
kondig dat dr. C. G. A. van der Westhuyzen van Worcester 
en dr. L. M. Marchand van Robertson hierdie week hulle 
pligte as Assistent-redakteur en Mediese Assistent- 
sekretaris onderskeidelik by die Hoofkantoor in Kaapstad 
aanvaar het. 

Dr. van der Westhuyzen het wye ondervinding van 
praktyk in die plattelandse gebiede en het interessante 
bydraes gelewer op die gebied van navorsing in fisiese 
volkekunde. 

Dr. Marchand het aansienlike ondervinding van 
openbare aangeleenthede gehad en het ‘n tyd lank in noue 
betrekking gestaan met die probleme van kontrakpraktyk, 
beide as distriksgeneesheer en spoorwegdokter. 

Albei hierdie kollegas voeg aansienlike krag by tot die 
bou van ons organisasie en ons maak van hierdie geleent- 
heid gebruik om hulle te verwelkom deur hulle aan die 
lede van die Vereniging voor te stel. 


treatment were similar, the clinical results being the same in 
both groups. In the autopsy observations on treated cases there 
was little histological evidence of neurosyphilis in Penicillin 
treated patients. 

The authors believe that Penicillin alone is adequate for all 
types of neurosyphilis except possibly severe paresis and 
primary optic atrophy. 


Pentaquine phosphate and Quinine sulfate (1950): J. Amer. 
Med. Assoc., 144, 761. 


The Council on Pharmacy and Chemistry of the American 
Medical Association has accepted as conforming to its rules 
the anti-malarial compound Pentaquine phosphate U.S.P. 

The drug closely resembles pamaquin naphthoate in its anti- 
malarial action, but is approximately three-fourth as toxic. 
When used alone, pentaquine phosphate is ineffective as a 
curative agent for malaria due to Plasmodium vivax. How- 
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ever, used in conjunction with quinine sulfate, it does cure 
vivax malaria. It is not recommended for use alone in the 
treatment of any type of malaria. 

The toxic effects of pentaquine phosphate are similar to 
those of pamaquin naphthoate but they occur less frequently 
and are usually less severe. 
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MYELOLIPOMA OF THE ADRENALS 
REPORT OF A CAS2 
B. J. P. Becker, M.D., D.P.H. 


and 


The maximum dosage for adults is 30 mg. daily in divided 
doses given concurrently with 1 gm. of quinine sulfate. Treat- 
ment should be continued for 14 days. a 

Tablets of pentaquine phosphate and quinine sulfate each 
contain 10 mg. of pentaquine base (as pentaquine phosphate 
13.3 mg.) and 0.3 gm. of quinine sulfate. 


G. G. Roacn, B.A., M.B., B.CH. 
Department of Pathology, South African Institute for Medical Research, Johannesburg 


Myelolipoma is an unusual lesion of the adrenal glands 
consisting of an unencapsulated metaplasic transforma- 
tion of the suprarenal cortex to bone marrow. Collins ' 
was able to collect only 15 cases from the literature. 
Giffen? reviewed the literature and reported a further 
seven cases. Selye and Stone * reviewed the pathogenesis 
and reported the experimental production of the condition 
in rats by means of hormones. 

The lesion consists of nodular tumour-like masses in 
the adrenal. These are of various sizes, but are seldom 
larger than a walnut. They vary in colour—some are 
yellow to orange-yellow; others dark red to reddish 
brown. The histological structure is that of adult bone 
marrow with varying proportions of adipose tissue, 
erythyroblastic, myeloblastic or thromboblastic elements. 
It is likely that the condition does not represent a true 
neoplasia, but should be regarded as a form of myeloid 
metaplasia. 

The lesion occurs spontaneously in man. The average 
age of recorded cases was 57.9 years, and all suffered 
from either advanced atherosclerosis, renal disease or 
carcinomatosis. Anaemia is not a_ constant feature. 
Myelolipoma is not associated with any clinical signs and 
symptoms. All cases so far recorded were observed 
incidentally at autopsy. 

In view of the rarity of the condition, we consider 
ourselves fortunate in observing a case of myelolipoma 
recently at this Institute and, in spite of the present lack 
of clinical application, consider it worth recording. 


CASE REPORT 


The patient (J. C. S.) was a 53-year-old European female 
housewife who died rather suddenly at her home on the 
Witwatersrand on 7 January 1951. Unfortunately, 
nothing is known of her clinical antecedents before this 
sudden collapse and death, and an autopsy was accord- 
ingly performed at the Police Laboratories, Johannesburg, 
by Prof. R. H. Mackintosh, to whom we are indebted for 
the autopsy findings. 

The subject was an obese female (height, 5S’ 4”; weight, 
194 Ib.). The essential post-mortem findings were: — 

1. Hypertensive arteriosclerosis. 

2. Extensive atheromatosis. 

3. Gross coronary sclerosis and very wide-spread fibrosis of 
the myocardium. The heart was much enlarged and weighed 
16 oz. 

Death was ascribed to cardiac failure. 


Additional post-mortem findings were a much enlarged, fatty 
liver, weighing 7$ Ib. and a solitary large cholesterol stone in 
the gall bladder. All other systems were described as normal, 
except for a tumour formation in the right adrenal. 

This tumour was irregularly oval in shape, dark reddish- 
brown in colour and about the size of a walnut. The histo- 
logical structure was that of bone marrow in which all normal 
components were demonstrated. This structure was identical 
with that described as myelolipoma by Collins! and Giffen? 
(Figs. 1 and 2). 

The case, therefore, corresponds with the majority of 
recorded cases. It was observed incidentally at autopsy 
in a middle-aged adult suffering from advanced 
atherosclerosis. 

In the present state of our knowledge, no conclusion 
about the origin or significance of myelolipoma can be 
reached. Selye and Stone* recently discussed the 
pathogenesis in the light of their success in inducing 
myeloid metaplasia of the adrenal of the rat by the use 
of crude anterior pituitary extracts rich in corticotrophin 
combined with methyl testosterone. This effect requires 
long treatment and is augmented by the use of thyroxin. 
Typical * myelolipoma* can be produced in this way and, 
in addition, in such experimental animals there is a 
myeloid metaplasia of the spleen, and the brown fat of 
the peri-adrenal regions and renal pelvis are also 
transformed into bone marrow. In_ their opinion 
*“myelolipoma’ and atherosclerosis and the other con- 
ditions frequently associated with myelolipoma, such as 
renal disease, are both examples of adaptation diseases. 

Whether this view can be accepted, remains to be seen. 
Other authors have preferred explanations on an 
embryological basis. The adrenal is rich in reticulo- 
endothelial elements which play an important role in the 
alternating necrobiosis and regeneration of the zona 
reticularis. Stimulation of this reticulo-endothelial 
element may result in bone marrow formation, which can 
readily be produced by the insertion into the adrenal of a 
foreign body such as celloidin. This results in the 
production of a granuloma in which marrow elements 
are frequently produced. Lymphocytic foci are also fre- 
quently seen in the adrenal, especially in primary atrophy. 
Metaplasia to adipose tissue, according to Grossmann,* 
is seen frequently with advancing age, atherosclerosis or 
the nephropathies. Selye * is impressed with the histological 
resemblance between adrenal cortex and brown fat and 
the particular predisposition of brown fat to show extra- 
medullary haemopoiesis. All these tissues are closely 
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Section of myelolipoma stained with H. and E 


related embryologically and it would seem advisable at 
this time to suspend judgment on the nature and cause of 


myelolipoma, and to regard it as a metaplasia due to 
stimulation of unknown origin. 
SUMMARY 


A case of adrenal myelolipoma is recorded and the 
literature and the pathogenesis are reviewed briefly. 


I. Mirvisn, 


Cape 


Although all the factors producing the syndrome of malig- 
nant malnutrition are not known, most writers on the 
subject agree that, in children at least, a shortage of first- 
class proteins is the most significant defect, together with 
excess of carbohydrate. This should be seen against the 
background of * . countries where food is bought, the 
soil eroded, family life has been erupted, and the syndrome 
reflects the stress of a changing community’ (Trowell. 
1949). 

The important part played by protein starvation in this 
syndrome suggests the possibility that adequate feeding of 
first-class protein in the crucial period of early childhood 
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MALIGNANT MALNUTRITION: PREVENTIVE ASPECTS 
M.B.. M.R.C.P.. Epin 


7 July 1951 


The ‘tumour’ consists of normal adult bone marrow 
This illustrates the cytological detail 


We wish to thank Professor R. H. Mackintosh for his co- 
operation in furnishing the autopsy reports, and Mr. F. A. 
Brandt for the excellent photomicrographs. 


REFERENCES 
1. Collins, D. C. (1932): Amer. J. Path., 8, 97. 
Giffen, H. K. (1947): Amer. J. Path., 23, 613 
Selye. H. and Stone, H. (1950): Amer. J. Path.. 26, 211 
Grossman, H. P. (1927): Quoted hy Selye. H. and Stone, H. 
(1950). 


wie 


Town 


(the year or two after weaning) might in some measure 
control or prevent this serious and wide-spread disorder 
This would be no mean advance, for not only is there a 
high mortality in some areas, but even where the child is 
fortunate enough to be admitted to hospital. a lengthy 
stay is usual, requiring highly specialized medical and 
nursing care. Even with recovery, there is always the 
possibility of relapse or permanent liver damage. 

While the problem of prevention would appear to be 
largely a socio-economic one, there are certain 
which require discussion. 
arises 


aspects 
The most important question 
Can we find other sources of protein which would 
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‘ANAHAMIN 
¥ The established treatment for 


pernicious and other macrocytic 
anemias 


§ Further evidence that the therapeutic action of liver extract 

j%. . in pernicious and other macrocytic anemias depends upon 

\ ’ the presence not only of a primary factor, vitamin By», but 

upon the presence also of accessory factors, was presented by 

several speakers at the recent International Congress of Hemat- 

7) ology held at Cambridge (see Lancet, September 23rd, 1950, p. 407). 

’ Until the part played by these factors, both primary and accessory, is 

Crystals of vitamin clearly defined, the use of Anahemin, which for over a decade has 

hnahawmin. proved to be completely effective therapy, is both rational and in the best 

interests of the patient. Every batch of Anahemin is clinically tested before issue. 


°A N AC OBIN , Solution of PURE crystalline vitamin B,, 


Occasionally, cases of pernicious anemia arise which cannot be treated satisfactorily, even with Anahemin, 
because of hypersensitivity. For the temporary treatment of such cases Anacobin is available. 


Further information is available on request. 


BRITISH DRUG HOUSES (SOUT AFRICA) (PTY.) LTD. 
123 JEPPE STREET JOHANNESBURG 


Why Doctors recommend 


KOROMEX 


@ New Plastic Sanitary Pack 
@ Sample tube of KOROMEX JELLY 
@ Sample tube of KOROMEX CREAM 
@ The same high quality 


@ The same price 


Koromex Diaphragms used together 
with Koromex Jelly or Koromex Cream 
achieve the almost perfect contraceptive. 


A good contraceptive must be 
Safe—Easy to use—Aesthetically 
acceptable and harmless. 
All these qualities are found in Koromex products 


VULCO CHEMICAL COMPANY, LTD., 


P.O. Box 3754 Johannesburg 
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The Ideal Sedative in 
all Nervous Affections 


The anti-spasmodic and nervine properties of Valerian are enhanced by 
the synergistic combination of deodorised Valerianate with the sedative 
action of Bromide and Chloral Hydrate, as presented in ELIXIR GABAIL, 
the disagreeable odour and flavour of the Valerian having been completely 
removed without in any way impairing its medicinal value. 
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from 


Dose :— One tablespoonful in water twice or thrice daily. 
Supplied in bottles of 8 oz. 


PHARMACAL PRODUCTS (PTY.) LTD. 
BOX 784, PORT ELIZABETH 
South African Agents for GABAIL LTD., London 


Mepicat Science has been built up from 
| many years of careful research. 

Printing owes its modern developments to 
years of careful research and 
trial. We are anxious to place 
the benefit of these developments 
at your disposal, consult us. 


“Print and Progress 
with the Times” 


DURBAN 
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These effects 
Metabolisrr a ne do not arise with 
APONDON 


Weight by reason of its 


Reduction unique composition 


BASE 


Standardised THYROID, our choline derivative PACYL, pure 
ERGOT alkaloids. PACYL and ERGOT synergetically suppress 
the undesirable non-metabolic thyroid influence. 


INDICATIONS 
Obesity, myxcedema and allied endocrine dysfunctions. 
During 2 years of observation Apondon was used in 60 cases of obesity 
resulting from endocrine disturbances, in some cases coupled with 
overfeeding. The results were most favourable, and showed the 


superiority of Apondon to ordinary thyroid preparations. 
G. STOETTER, Med. Clin. 1936/30. 
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CYTAMEN 


VITAMIN B,, 


... from strength to strength 


Soon after Glaxo Laboratories isolated vitamin By in 1948, decisive evidence 


confirmed that this new substance was the long-sought active principle of liver. 


Subsequent knowledge of non-liver sources of the vitamin led to the introduction 


substantially 


of Cytamen, with a standardised potency of 20 micrograms per cc. 


higher than that of most liver extracts. 


Since then, progress with Cytamen has set an ever-quickening pace for develop- 


ments in anti-anaemic therapy. Today, Cytamen is pure crystalline vitamin Bj,» 


in solution and is issued in three strengths, which provide a flexible means of 


combating macrocytic anaemias. The two higher potencies, in fact, represent a far 


more concentrated attack than was ever accomplished, or even practicable on a 


manufacturing scale, with liver extracts. 


CYTAMEN 


THREE STRENGTHS 


Bores of six 1 cc. ampoules 


20, 50 and 100 micrograms vitamin 


Copyrigh 


GLAXO LABORATORIES (S.A.) (PTY.) LTD.. P.O. BOX 9875, JOHANNESBURG 


Agents: SOUTH AFRICA: Menley&James(Col.) Ltd., P.O. 754, Port Elizabeth. RHopRsta: Geddes Ltd , Boxes 877, Bulawayo: 1691 Salisbury 
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be cheap and easily available, and could nutritionally 
replace the all-too-expensive proteins? 

At the International Paediatric Congress held at Zurich 
Guly 1950), two communications were presented which 
had an important bearing on the problem. R. F. A. Dean, 
of the Department of Experimental Medicine, Cambridge. 
referred to Plant Proteins in Infant Feeding, and Pro- 
fessor Gomez of Mexico spoke on The Recuperation of 
the Undernourished Child using Proteins of Vegetable and 
Animal Origin 

Dean states that a satisfactory substitute for milk in 
infant nutrition must provide a mixture of amino acids 
similar to that contained in milk, carbohydrates which can 
be easily digested and will not cause gastro-intestinal 
upsets, and an adequate supply of minerals. The known 
vitamins must also be available, and probably other sub- 
Stances such as fatty acids, growth factors, etc., although 
the human requirements for such substances are unknown 
The chief value of milk substitutes is for countries where 
mulk is scarce or expensive. The cost must be as low as 
possible and the only solution is to use plant materials 

Some preliminary trials were described in’ which 
children of all ages up to 11 years were fed on milk sub- 
stitutes. The amino acid mixture was derived from 
cereals (wheat, barley and maize) and soya: the starches 
of the cereals were malted into sugars, and calcium and 
vitamins A, D and C were added. The milk substitutes 
were prepared in the form of dry powders. 

In the German orphanage, where most of the trials were 
carried out, the diets were carefully controlled: cow’s milk 
or one of the milk substitutes supplied up to 70% of the 
total calories. The addition of small amounts of dried 
skimmed milk was usually advantageous, but its action was 
not clear. 

The children thrived on milk substitutes, and it seems 
likely that optimum growth can probably be supported 
on diets in which 95°, or more of the proteins is of plant 
origin. 

Parallel experiments were made with rats and dogs 
which were given aliquots of the children’s diets and whose 
rapid response to modifications in the diets gave useful 
guidance. 

Professor Gomez of Mexico reported on a comparative 
study during six months between two diets. One of these 
contained no animal protein, while the other was enriched 
with milk and eggs. The latter had shown no difference 
as far as the increase of weight, height and the formation 
of haemoglobin and bones was concerned. 

As 60°, or more of the Mexican population cannot 
atford eggs, meat or milk, nourishment had to be found 
that was cheap and yet full of nutritive value. The higher 
value of animal protein was never doubted, but, on the 
other hand, we know of whole populations living well with- 
out any animal protein whatsoever. 

In the course of six months, 58 undernourished pre- 
school children were examined. One group had a mixed 
diet (HL-diet) with 22 gm. out of a total protein of 48 gm. 
in the form of milk and egg proteins, while the other 
group (C diet) received purely vegetable proteins, including 
20 gm. soya protein. Both diets contain amino acids in 
about equal proportions. The mixed diet had a biologic 
value of 78.4%, and the vegetable diet one of 69.2%. It 
is understood that the value of vegetable proteins, con- 
sidered in isolation, is inferior, i.e., they lack a number of 
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amino acids which cannot be synthesized by the human 
organism. The deficiency can be compensated, however, 
by suitably mixing vegetable protein with different com- 
positions of amino acids. 

Besides the clinical, haematological and X-ray data, the 
serum protein was also systematically checked and liver 
biopsies were made. The findings reported were carefully 
analysed statistically. 

The following conclusions were arrived at: 

1. The two groups did not differ with respect to: 

(a) Increase of weight 

(b) Increase of height 

(c) Amount of haemoglobin formed. 

(d) The curing of vitamin-deticiency lesions observed in the 
eyes of 78° of the children at the beginning of the experiment. 

In addition, it was found that the two diets did not show 
any considerable difference in the fat content of the liver. 
(This shows that steatosis does not entirely depend on the 
type of diet.) 

With the purely vegetable diet, too, it was possible to 
raise the serum albumin to normal. This was usually low 
at the beginning of the experiment. With the mixed diet, 
this effect could be produced in a month, whereas with 
vegetablet diet, normal values could only be reached after 
two months 

The superiority of the mixed diet compared to the 
purely vegetable one has shown itself merely in the more 
rapid synthesis of blood proteins. From a practical point 
of view, the vegetable diet may be considered to be full 
of nutritive value, provided that the chosen vegetable foods 
contain all amino acids in sufficient quantities. The purely 
vegetable diet being half the price of the other, it may 
well be recommended to children of the lower income 
classes. 

The work of Dean and Gomez suggests that plant 
proteins, though much cheaper than animal proteins, have 
a high nutritive value. For reasons previously stated, they 
might be of great service in the prevention of malignant 
malnutrition. 


SUMMARY AND CONCLUSIONS 


1. Malignant malnutrition is a severe and wide-spread 
disorder; when it does not kill, it is a serious illness 
requiring a long and costly stay in hospital. 

2. A shortage of first-class protein plays a significant 
part in the etiology. 

3. It is possible that the syndrome could be modified 
or prevented by making available a sufficient quantity of 
first-class protein (chiefly milk and dairy products) in the 
early vears of childhood, particularly after weaning. 

4+. Socio-economic conditions are responsible for the fact 
that first-class animal proteins are too expensive to be 
available in sufficient quantity in this crucial period of 
childhood. 

5. Attention is drawn to reports showing the value of 
plant proteins, which are far cheaper than animal proteins, 
in nutritional work with children. 

6. It is suggested that the wide-spread use of plant 
proteins in early childhood might be an important factor 
in preventing or reducing the morbidity of malignant mal- 
nutrition. 
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ANNOTATION 
HAEMYTHOLOGY: III 


By POoLiocyTE 


Other Methods: Price Jones’ Curve. This estimation 
of the red cell diameter, valuable as it has been in the 
past for the classification of the anaemias, is now purely 
a research weapon wielded by thesis writers to impress 
their examiners. It is a tedious and difficult procedure and 
for all practical purposes sufficient information can be 
obtained by a simple examination of the smear. 

The ‘halo’ measurement is also only of historical 
interest, particularly in South African medical history." 

Red Cell Fragility. lt is apparently not generally 
realized that the common estimation, the osmotic 
fragility test, does not really estimate the strength of the 
red blood corpuscles at all. In Cooley's anaemia, in which 
the abnormal red cells when transfused into normal people 
survive only a third to a half the time of normal 
corpuscles and therefore must be more fragile, the test 
actually shows decreased fragility. 

Only changes in the shape of the red cells are reflected 
in this test, the round cells of acholuric family jaundice 
parting easily with their haemoglobin in hypotonic saline, 
whereas flat cells as in Cooley's or iron deficiency anaemia 
resist hypotonicity. As the decision about splenectomy in 
a case of haemolytic anaemia often depends on certainty 
about these changes in the shape of the red cells, this 
confirmation of what the eye clearly sees under the 
microscope is comforting. 

Other methods have been tried: saponin fragility. 
incubation fragility, mechanical fragility, etc.. but they do 
not distinguish different haemolytic states from one another 
and are therefore of little help clinically. 

The more refined procedures such as haemolysis in 
acidified serum, the Donath-Landsteiner test, *‘ warm’ 
haemolysis, etc.. are much d@ la mode at the moment and 
may well lead to some clarification of the complex 
haemolytic anaemias, which diagnostically, prognostically 
and therapeutically are a thorn in the flesh of any 
haematologist. 

Sedimentation Rate. Nearly every laboratory has 
hanging on its wall an elaborate graph for the correction 
of the sedimentation rate according to the patient's 
haematocrit. Not infrequently one finds. on applying the 
graph in anaemic cases, that the red cells actually ought 
to pop out of the upper end of the sedimentation tube. 
It is, therefore, no wonder that this form of correction 
has been subjected to criticism, and quite recently Terry * 
has shown fairly conclusively that, at least in hypochromic 
anaemic, and probably in other anaemias as well, correc- 
tion actually introduces a serious fallacy. Increased 
sedimentation rate in anaemia should lead to a diligent 
search for some hidden cause other than the anaemia. 
Down goes the revered correction chart. 


Gastric Juice. To stick a tube down the patient's gullet 
1. Pijper. A. (1919): S. Afr. Med. J.. 14, 472 
2. Terry. R. (1950): Brit. Med. J., 2, 1296. 
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may seem a strange procedure in a haematological 
investigation, and that may be one reason why this simple, 
but most important test is so often neglected. Another 
reason is probably the fallacious belief, incongruously 
surviving in spite of crushing evidence to the contrary, that 
a so-called fractional test-meal is essential for any informa- 
tion about the gastric contents. To have the tube pushed 
down is unpleasant enough for the patient, but to keep 
it down for three hours and missing breakfast to boot is 
just about unbearable. Furthermore, a nurse must be in 
attendance during the whole procedure: an amazing waste 
of working hours. The end result is a fancy curve with 
no specific meaning; a courageous physician, indeed, who 
would place an ulcer in any particular situation on the 
strength of the acid curve. 

The haematologist wants to know two things only: 
Is the patient's stomach capable or not of secreting 
hydrochloric acid and pepsin? If it is, two major 
haematological diagnoses are automatically excluded: 
‘idiopathic hypochromic anaemia and true Addisonian 
pernicious anaemia. 

The test should be carried out in this simple manner: 
the patient, not necessarily fasting, is given an injection 
of histamine and an appetizing biscuit or two; about half 
an hour later a specimen of gastric juice is obtained. Free 
HCI is tested for by Gunzburg’s reagent; pepsin is most 
simply determined by the Congo red fibrin powder of 
Duncan and Zwarenstein.. The whole matter is a bed- 
side procedure in the best sense, and anybody who has 
listened to prolonged and heated discussions on the 
doubtful merits of a particular bone marrow cell being a 
megaloblast would like to see it applied more often. 

The information obtained may be summarized as 
follows: 

1. HCl and pepsin present: The diagnosis cannot be 
‘idiopathic’ hypochromic or pernicious anaemia. 

2. HCI absent, pepsin present: The diagnosis cannot be 
pernicious anaemia in spite of any form of treatment. 

3. HCl and pepsin absent: The diagnosis is very likely 
pernicious anaemia, as lack of pepsin is rare in other 
conditions.* 

4. HCI present, pepsin absent: This is probably never 
found. 

The particular beauty of the test is that no amount of 
liver injections will ever make the stomach of pernicious 
anaemia secrete pepsin again. Depending on one’s attitude 
to these things it is either amusing or sad to apply this 
check to patients diagnosed as having pernicious anaemia. 

In a survey of 29 patients receiving liver injections 
regularly at an out-patient clinic it was found that five 
secreted normal amounts of pepsin and one of these even 


3. Duncan. D. G. and Zwarenstein. H. 
(London), 156, 112. 
4. Budtz-Olsen, O. E. (1951): Personal communication. 


(1945): Nature 
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free HCl.° This patient had received bi-weekly liver 
injections for 11 years—one shudders at the thought of the 
expense involved—but she actually objected strongly when 
it was suggested that she might do without them. The 


5. Mossop. R. T. (1951): Personal communication. 
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visits to the hospital were a nice break in the week's 
humdrum existence, her family and friends were kept in 
their proper place under the shadow of her chronic 
ailment, and in any case the liver injections pepped her 
up no end! One wonders if she will now develop 
Miinchausen’s Syndrome? 
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THE GENERALIZED DEVELOPMENTAL OSSEOUS DYSTROPHIES 


8. OSTEO-DENTAL DYSPLASIA (CLEIDO-CRANIAL DYSOSTOSIS): GENERAL SUMMARY 


W. P. U. Jackson, M.D., M.R.C.P., D.C.H. 


Cape 


History and Nomenclature. The classical case is charac- 
terized by grossly deficient ossification of the clavicles and 
the vault of the skull. This combination of defects was 
apparently first observed in 1819 in a skeleton in the 
Vienna Pathological Museum, while Marie and Sainton 


Town 


in 1897 coined the name dysostose cleido-crannienne 
héreditaire. Actually, however, many cases and families 
have been described with normal clavicles or with normal 
skulls. The first known report (Martin, 1765) was of a 
family with abnormal clavicles only. It is now recognized 


These X-rays are from a large family containing at 
least 71 affected members. The clavicular defects were 
small and do not reproduce well and so are not shown. 
The family is reported in more detail elsewhere 


Uackson, 1951). 

Fig. 1. Boy, aged 7. A.P. view of the skull. 
deficiency of skull vault. Absent frontal sinuses. 

Fig. 2. Same case, lateral view. Non-ossification, 
wormian bones, frontal and occipital bossing, prog- 
nathism. 


Gross 


that there are characteristic changes in many other bones, 
particularly the pelvis and the hands and in fact Brails- 
ford has described cases in which the disorder is virtually 


confined to the hands and feet. Furthermore, the defects 
which are probably most important to the patient and also 
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the most constant are to be found in the permanent teeth. 
Since, then, membrane bone, cartilage bone and teeth are 
all involved in developmental deficiency, the name * osteo- 
dental dysplasia” is suggested to cover all varieties of the 
syndrome 

Inheritance and Aetiology. Many single cases, pre- 
sumably mutations, have been reported, but apart from 
these the literature shows that the condition is inherited 
as a dominant characteristic with complete penetrance. 
It is often stated that it tends to disappear after two 
generations, but examination of reported families does not 
bear this out (Jackson, 1951). 

The mechanism of production of osteo-dental dysplasia 
is unknown, but the causative factor must be operative 
from about the fifth week of foetal life. There appears 
to be faulty (mainly delayed) development of pre-osseous 
and pre-dental structures, including both ectodermal and 
mesodermal tissue. The bone which is formed is normal 
in properties, but enamel and dentine may both be 
defective. The disorder is, of course, present at birth. 

Clinical Features. Typically the subject is slender and 
of small stature, but not truly dwarfed. The head is large, 
with bulging frontal regions, often separated from each 
other by a prominent median depression. Parietal and 
occipital bones may produce four further * bosses’. The 
anterior fontanelle remains widely open, while in younger 
children bone may be found to be grossly deficient over 
the vault of the skull. The face is small, the nasal bridge 
flat and the eyes widely set. 

The milk teeth are normal, but the permanent ones may 
be delayed, dwarfed, large or impacted. Their implan- 
tation may be faulty, as may be their enamel, dentine or 
root portions. They are subject to very rapid decay, so 
that all are usually lost by the time the patient is 20 years 
old 

Clavicular defects are very variable in extent and type. 
If gross, the shoulders droop and may easily be approxi- 
mated across the chest. Despite absence of this bony strut 
and of the associated muscles, there is no weakness of the 
upper limbs. 

Other deformities include short terminal phalanges. 
spinal curvature, coxa vara, genu valgum, pes planus and 
occasional congenital subluxations. A _ distorted pelvic 
inlet may produce disproportion.at parturition. 

X-ray Appearances. Non-ossification of the vault of 
the skull is seen to spread, so to speak, from the anterior 
fontanelle (Figs. | and 2). Numerous wormian bones 
appear in the parietal and occipital regions, and the 
metopic suture remains open. Air sinuses are rudimentary 
or absent. The nasal, lacrimal, malar and maxillary bones 
may be poorly developed and the jaw prognathous 
Dental abnormalities are evident 

The commonest clavicular defect is a deficiency of the 
outer end of varying size, which may be bilateral or 
unilateral. Quite often there is a central deficiency. so that 
the clavicle is represented by two fragments, in some cases 
simulating an un-united fracture. 

The long bones are slender and may show some terminal 
splaying. The femoral necks may be defective, producing 
coxa vara The hands and feet show characteristic 
changes (Brailsford, 1945), which include extra metacarpal 
and metatarsal epiphyses, slender bones with thin cortices 


S.A. MEDICAL JOURNAL 


7 July 1951 


and abnormally shaped ends, and phalanges tapering 
distally (Fig. 3). 

Spina bifida occurs in the cervical as well as the lumbo- 
sacral region, and various rarer vertebral deformities are 
described. The pubic and ischio-pubic rami are deficient 
centrally, presenting a wide gap, which is gradually filled 
in with age (Fig. 4). This may be of diagnostic 
importance. 

Many other minor or uncommon defects of ossification 
have been described. It is noteworthy that the great 
majority are in the midline. 

Prognosis. There is no shortening of life, or lessening 
of strength. Disabilities are minor. Ossification of 
defective bones proceeds slowly in adult life. 


Fig. 3. Boy, aged 3. Backward carpal ossification. Extra 
metacarpal epiphyses. Short stumpy bones, with abnormally 
shaped ends. The cortices look thin. 

Fig. 4. Boy, aged 5. Pubic and ischio-pubic deficiency. 
Thick transverse femoral necks. 


GENERAL SUMMARY 


In these short articles an attempt has been made to present 
simply some of the developmental bony dystrophies, and 
more particularly to show that the different syndromes are 
clearly defined and that they fit into a simple classifica- 
tion (this Journal, 19 May 1951, p. 334), with simple 
nomenclature. While there are many reported incomplete, 
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N MANY ILLNESSES, when gastric secretion is impaired and is 
deficient in hydrochloric acid, BOVRIL corrects this 
condition by restoring the normal volume and activity of the 
gastric juice, thus aiding the peptic digestion and absorption 
of protein foods. 


BOVRIL is rich in protein, and is also specially valuable 
because of its high vitamin “ B” content—two or three cups 
of BOVRIL supply the full adult daily requirement for 
nicotinic acid, and a not inconsiderable proportion of the 
riboflavin requirement, these being the principal substances 
comprised in the vitamin “ B2” complex. 


Intensive study of the nutritive value of meat extracts made 
during the recent war by both British and German chemists, 
shows that meat extracts have a much higher nutritive value 
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than was previously thought, while other independent tests 
have demonstrated that BOVRIL promotes a greater flow 
of gastric juices than any of the other gastric stimulants used 
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nent which has the unique property of enhancing the natural 
flavours of foods with which it is incorporated. Thus apart 
from its own most attractive and intense flavour, BOVRIL 
brings out the natural flavours of other foods, and it is to that 
extent a new-style condiment. 


Everyone, therefore, who is run down through strain or illness, 
or who feels in need of extra strength to cope with the demands 
of modern life, should take a cup of hot Bovril daily. It is a 
delicious and stimulating way of keeping fit and strong. 
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atypical and even intermediate forms of the various con- 
ditions, polysyllabic names should not be coined specially 
to be affixed to these irregularities. In fact it is claimed 
that an unsatisfactory nomenclature lies at the root of the 
very general lack of understanding of the group of bony 
disorders. 


I wish to express my thanks to Prof. F. Forman for his 


continued help and interest. to the radiologists for their 
X-rays, to Mr. G. McManus for the X-ray reproductions, and 


VERENIGINGSNUUS 


SUBDURAL EFFUSION (Dr. E. KAHN) 


I am confining my talk to subdural effusions in childhood. The 
little I know about the same condition in adults seems to 
indicate that it differs markedly from that found in infancy 
and childhood. 

The history of this subject is quite a brief one. Less than 
100 years ago, Virchow (1856) rendered the first accurate 
description of what he termed pachymeningitis haemorrhagica 
interna. Virchow, then the leading authority in pathology. 
postulated that this condition was due to an inflammation of 
the dura and that the effusion associated with it was secondary 
to the inflammation. This conception, having emanated from 
the world’s greatest authority on pathology, was slow to die 
and even 60 years later the French neurologist Marie tried 
to disprove, by a series of experiments on dogs, the then new- 
fangled idea that the effusions which we often refer to as 
subdural haematoma were in fact not due to inflammation 
of the dura but to an effusion of blood into the subdural 
space 

The theory that pachymeningitis haemorrhagica was 
primarily an effusion of blood was first mooted by Hugenin 
(1876). The writings of Trotter and many others served to 
popularize this idea. 

Reports on subdural effusions in childhood have been 
relatively scanty. Hugenin stated that 2.7 his cases of 
pachymeningitis haemorrhagica were found children. 
Finkelstein (1911) suggested that this condition was probably 
more common in children than had been suspected until then: 
and Rosenberg, in the same year, reported and discussed 38 
cases. 

I should like to mention in particular three case reporis 
which are of historical importance in so far as they make 
mention of infection as a possible aetiological factor. The 
first one is an article of Duperie (1913) who reported a subdural 
effusion in association with tuberculous meningitis. The 
second one is a_ report by Schwartz (1916) where 
meningococcal infection was suggested as a cause and the 
third is an article by Penfield (1923) where a large effusion 
was thought to be secondary to an otitis media. 

Penfield was the first to use the term subdural effusion in 
preference to subdural haematoma. Since then, the subject 
of subdural effusion in children was dealt with sporadically 
and small series of cases were reported without adding anything 
of significance to the subject until Ingraham and Matson (1944) 
reported 98 cases discovered by them at the Boston Children’s 
Hospital over a period of seven years (an average of 14 per 
year). This article. more than any work before or after. 
served to stimulate the interest of paediatricians all over the 
_— and great advances have been made in the subject since 
then. 

The anatomy of the subdural space was then discussed. 


CONCLUSIONS 


1. Haemorrhage in the subarachnoid space can reach the 
subdural space if the arachnoid tears. This cannot be a 
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common occurrence because the arachnoid is firmly supported 
by the dura and stretching of the arachnoid, without gross 
damage to brain and skull, must be very rare. 

2. Haemorrhage may reach the subdural space from tears 
of the dural sinuses: major trauma and moulding of the skull 
at birth. 

3. Blood may reach the subdural space from the cortical 
veins as they cross the subdural space. Violence to the head, 
particularly during infancy, when the sutures of the skull are 
open, may lead to a shearing action of cortex against the 
fixed dura and lead to a tearing of the cortical veins on their 
way through the subarachnoid space 

4. Dural vessels may rupture. This is unlikely to occur 
except in association with fractures of the skull. How 
important is this condition in childhood? Hugenin (1876) 
mentioned 2.7%, of adult cases; Sheldon, 11 cases in 11,000 
post-mortem examinations; Ingraham and Matson, 98 cases 
in seven years; Elvidge and Jackson (1949), 55 cases at the 
Montreal Neurological Institute in 12 years. 

During my stay at the Children’s Hospital I saw one case 
in three years; at Baragwanath, four cases in 44 months. All 
authors are agreed on one thing. The more one looks for 
these cases the more frequently one finds them. 

The symptoms and signs in the adult are well known and 
described in most textbooks. 

In the infant and young child in whom the fontanelles are 
still open, or in whom the suture lines spring easily, the 
symptomatology is quite different and large effusions may be 
present without giving rise to clear-cut disturbances; or the 
symptoms may be misinterpreted by parents and doctor. 

The most constant symptoms of subdural effusions are 
refusal of feeds and a failure to thrive. Vomiting and 
irritability are also common and are found in more than 50‘ 
of cases. No wonder that these cases are often thought to 
suffer from teething or * acidity’ and treated with aspirin or 
Milk of Magnesia. 

Fortunately, in a large percentage of cases, neurological 
manifestations make their appearance sooner or later and 
indicate the seat of the lesion. 

Convulsions are common. They occurred in 50% of 
Ingraham and Matson’s series and Elvidge and Jackson report 
a similar incidence. They occurred in all four of our cases. 
The convulsions are usually generalized but Jacksonian 
convulsions are not at all uncommon. 

Paralytic phenomena are also very common: hemiplegia. 
monoplegia and paraplegia all occur in probably one-third of 
the cases. 

Hydrocephalus, better called enlarged head, occurs in 
20-30%, of cases. It is due. in some cases. to the bulk of the 
effusion but probably much more commonly to an interference 
with the circulation of the cerebrospinal fluid through the sub- 
arachnoid space. Other neurological signs are vague and 
difficult to elicit. 

A bulging fontanelle was found in 50°, of Ingraham’s 
cases. The incidence of this sign is, of course, closely linked 
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with the age of the patient and the figure of 50% might well 
be wrong if we discover more cases amongst the older age 
groups 

Eye signs, e.g. papilloedema, retinal haemorrhages and 
squints are commonly found in the adult. They are rare in 
the child. Only four of SS cases reported by Elvidge and 
Jackson showed fundal changes 

Anaemia, marasmus and a variety of respiratory infections 
are commonly found in these children. Rosenberg (1911) 
remarked that pachymeningitis haemorrhagica is always found 
in under-nourished and sickly children. It is more than likely 
that the anaemia, the marasmus, etc., are secondary to the 
subdural effusion and play no part in the pathogenesis of this 
condition 

Finally a few words about the X-ray diagnosis of subdural 
effusions. The consensus of opinion appears to be that they 
do not play a large part in diagnosis of the age-group under 


two years The most common finding is probably some 
asymmetry of the skull Bull (1949) described certain 
radiological signs which he considered pathognomonic of 


They were present 
the youngest being four years of age 
The straight X-ray findings in these 


subdural haematoma in the growing child 
in nine out of 15 cases, 
and the oldest 18 years 
cases were 

|. An elevation of the lesser wing of the sphenoid. 

2. An outward bulging of the greater wing. 

3. A forward bulging of the middle fossa 
great wing 

Unfortunately these signs are not commonly found at an 
age when subdural effusions are common, i.e. under two years 
of age 

The easiest, quickest and surest way of proving the presence 
of an effusion is by needling the subdural space through the 
lateral angles of the anterior fontanelle or through an open 
coronal suture. 

How does one know that the subdural space and not the 
subarachnoid space has been entered? If puncture of the 
subdural space has yielded fluid, this procedure should be 
followed immediately by lumbar puncture. As will be seen 
later, the two fluids differ markedly in all components. 

If fluid is found on the one side, the other side should 
always be needled 

I now come to the final chapter of this discussion, that of 
the pathology and pathogenesis of subdural effusion. Two 
years ago my task would have been an easy one, and I would 
have said that subdural effusions probably always occur 
following an injury and that a few are found in haemorrhagic 


formed by the 


conditions such as scurvy, leukaemia, etc.: that in the infant 
this condition is usually secondary to birth trauma; that 
bleeding occurred from a dural sinus, or more commonly 


from a torn cortical vein on its way through the subdural space 
to the sagittal sinus. I would have said that the blood would 
effuse over the surface of the hemisphere of the brain and 
that it would clot. This clot would be organized by capillaries 
growing into it from the dural, the arachnoid being an 
avascular membrane. The clot would thus be surrounded by 
membranes of granulation tissue, a thicker membrane on the 
dural side which would be adherent to the dura and a thinner 
membrane of the arachnoid surface. This latter membrane 
would be formed by vessels which grow from the dura around 
the edge of the clot along the surface of the arachnoid 

I would have said that by a gradual breakdown of the 
erythrocytes the protein content of the fluid would rise and 
that this increase in osmotic pressure would cause fluid to be 
drawn from the subarachnoid space into the organizing clot 
which would assume all the characteristics of an expanding. 
space-occupying lesion 

That there were some difficulties in this conception of the 
problem might have been suspected because cases have been 

orted where a history of trauma was lacking and where 
effusions, whether they had been called haematoma, hydroma 
or hygroma, had occurred in association with tuberculous 
meningitis, puerperal sepsis, otitis media, etc., ie. with 
infections which were generalized or localized about the head 
or meninges 

In January 1950, just over 
paediatricians and neurologists, 


one year ago, Boston 
amongst them Ingraham and 


Matson, surprised the world by reporting nine cases of subdural 
effusion discovered over a period of six months in children 
influenzal 


who had suffered from meningitis before the 
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discovery of the effusions. This was followed by a second 
report from New Orleans by Smith, Dormont and Prather 
only a few weeks ago of an even larger series of subdural 
effusions following on, or during meningitis. Smith and 
associates examined 43 cases of meningitis seen over a period 
of only 11 months and discovered subdural effusions in 20 
of the 43 cases. Nearly all the effusions were found in cases 
of pneumococcal or influenzal meningitis. (There were 17 
influenzZal, 16 pneumococcal, seven meningococcal, one 
Pseudomonas aeruginosa, one Salmonella, one Paracolon.) 
All the patients were under two years of age; 17 of the 20 
cases had been severely ill and only three could be considered 
mildly ill. Subdural effusions were not discovered amongst the 
seven cases who had suffered from meningococcal meningitis. 
It thus becomes evident that the effusions occurred in cases 
which would certainly have died before the advent of the more 
powerful antibiotics in use to-day. 

It is interesting to note that the nature of the effusions 
differed in no way from those previously described as being 
secondary to haemorrhage. 

How do the effusions I have just described originate? In 
acute subdural haemorrhage pure blood is found in the 
subdural space. Chronic subdural effusions, however, are 
hypertonic compared with cerebrospinal fluid and hypotonic 
compared with blood. Can we explain the composition of the 
chronic subdural effusion by assuming that the effused blood 
is diluted by fluid drawn from the subarachnoid space? 

I do not think we can do so entirely. Penfield described a 
case, the one mentioned previously, in which up to 16,000 
lymphocytes were found in the subdural effusion, and he adds 
that the lymphocytes in the subdural effusion generally 
exceeded in number those found in the spinal fluid. We know 
that the life of an erythrocyte averages 80-120 days, that of 
a polymorph five days, that of a platelet four days. A 
lymphocyte is said to survive in the circulating blood for less 
than 24 hours. 

Is it therefore possible that the subdural space, like other 
serous cavities, is capable of secreting fluid in sufficient quantity 
to dilute the blood or respond to other types of irritation with 
an effusion of fluid? 

I do not know the answer. We know that the pleural cavity 
can react to a variety of stimuli such as an effusion of blood. 
bruising, rheumatism, infarction of the lung, pneumonia. 
malignant cells; and that the mode of reaction may differ and 
that in certain circumstances there may be a fibrinous exudate. 
in others a straw-coloured effusion and in yet others a blood- 
stained effusion. 

I have tried to obtain an idea of the pathogenesis of pleural 
effusions, particularly those of fibrinous exudates by looking 
up the literature. I confess I have not searched very 
thoroughly, but all the references I did consult dealt with the 
question in a very naive fashion. 


Why should we worry about these effusions? Must we 
remove them? If we do not. cortical atrophy may ensue 
leaving as manifestations, hemiplegia, mental retardation, 
epilepsy. 

Summary.  Subdural effusions in childhood are not 


uncommon if we look for them. 

They should be treated if discovered. 

Aetiological Factors. These are: birth trauma, haemorrhagic 
diseases, post-natal trauma of toddlers, meningitis of some 
severity and duration, air encephalography. 

Pathogenesis. More than likely the subdural space can 
secrete fluid in excess of the 1-2 c.c. normally present. It is 
possible that in many ways the subdural space behaves like the 
pleural or other serous cavities which can secrete fluid in 
response to certain stimuli. 

Study of the cytology of the effusions may help us to 
elucidate their pathogenesis. 


SoME ASPECTS OF THE SURGERY OF SUBDURAIL 
Frum (Mr. KeitH ALLAN) 


Dr. Kahn has dealt with the diagnostic and pathological 
aspects of subdural effusion in infants. He has explained wh 
he uses the term effusion rather than haematoma. As I wis! 
to deal with subdural collections, mainly in adults, with 
reference to infants, I will not differentiate between effusion 
and transudation. You have heard that diagnosis of the 
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condition in infants is not any easier than in adults. More 
often the signs and symptoms are non-specific and express 
themselves over varying time-periods, in terms of the general 
dynamic disturbances within the cranium and the systemic 
reactions of the body to these. Focal features are not usually 
pronounced. Despite these difficulties, | would plead that the 
clinical assessment be as exact as possible in infants, rather 
than adopt a routine, blind needling into what is hoped to 
be a subdural space. The significance of collections in fretful. 
backward, hypertonic, epileptic children, was brought out by 
Ingraham and his co-workers in 1944. In the experience of 
the Neuro-Surgical Unit, Johannesburg, where we have seen 
perhaps relatively few of the children admitted for general 
non-specific complaints, but an increasing number of mentally 
backward, epileptic or spastic children, the incidence of 
subdural collections, or effusions, has been surprisingly low 
Such diagnosis has been arrived at, in addition to the clinical 
assessment, through lumbar puncture pressure measurement and 
air studies, and thereby the exclusion of space-occupying 
lesions of the brain itself, external and internal hydrocephalus. 
vascular and degenerative pathologies. 

By this approach the majority of space-occupying subdural 
collections has reasonably been indicated to the extent that 
a carefully planned surgical attack can be made. The child 
is taken to the theatre and under basal sedation, supplemented 
with local anaesthetic, a burr hole is put in over the temporal 
region. The planning of theatre conditions will allow further 
strategically placed burr holes to be made, even to the extent 
of conversion to a small osteoplastic flap. The fluid collection 
is tapped, whether it is a high-protein hygroma, or actual 
blood clot, and the space washed out with warm Ringer-Locke 
solution. Membrane formation and the state of the brain can 
be seen directly. If membrane formation is strong and is 
interfering with brain expansion, the flap will then be used. 
swinging on suture lines, or temporal fascia, or muscle, and 
the problem dealt with along the general lines of membranous 
subdural haematomas in the adult. Needling through the 
coronal suture is not advocated, therefore. for a routine 
exploration of the subdural space per se, but every attempt 
should be made to get the maximum information during the 
needling in the line of the ventricle, when measurement of 
ventricular depth, cortical thickness, or air introduction is 
being done to exclude other possible conditions. I make the 
point that needling. other than in the line of the ventricle, 
can often confuse the technician as to the point of the needle 
and bleeding from it will leave him in doubt about the primary 
pathology and the sequalae to the needling. More solid clot. 
may in fact, not aspirate and its presence may be missed. 

Regarding subdural collections at all ages, | would suggest 
the following classification on clinical and pathological 
grounds. as it helps to foresee the necessary surgical endeavour 
and the prognosis. Rather than divide cases into acute, 
subacute (bad term). or chronic (membranous) haematoma, I 
divide them into: 

(a) Subdural clot, occurring with normal underlying brain. 

(b) Subdural clot or hygroma, occurring with an abnormal 
underlying brain. 

I can but briefly enlarge on these. In the first, trauma is 
obvious from the history, when the clot declares itself early. 
but may not be obvious when it does not disturb the dynamic 
state of the cranium, when it may go on to membranous 
formation. Removal of the clot or membrane will be followed 
by re-positioning of the brain, and the prognosis is good. 
because of the ready re-establishment of the normal cerebral 
pump action. The lumbar puncture pressure in this group 
1s often raised by simple compression of the brain and venous 
congestion, but the pressure may be near normal, and in cases 
where the subdural is bilateral, | have found a negative lumbar 
puncture pressure, despite the fact that the intracranial tension 
is raised. One explains this by the obliteration of the ventricles 
by compression, and the consequent failure in cerebrospinal 
fluid secretion, with possible absorption of the cerebrospinal 
fluid in the thecal cul-de-sac. 

In the second group, much more must be done at operation 
than the removal of the clot, as the prognosis depends on the 
ability of an abnormal brain to return to normal. In my 
opinion, it is the failure of this appreciation by the surgeon, 
and his neglect of the management of the brain pathology. 
which leads to the high recognized mortality rate in the hands 
of the general surgeon. I say right now that the high proportion 
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of these cases will beat the best surgeon, before he starts; 
and on selected cases he is fully justified in refusing to operate 
for clot removal, where the neurological signs indicate that 
the brain disease, as opposed to the clot, is determining the 
physiological and neurological deterioration. The brain may 
be injured by laceration or contusion, with brain stem 
petechiae occurring simultaneously with the events producing 
clot formation beneath the dura. Where possible, a formal 
flap will be turned to convert laceration to a controlled 
haemostatic neurosurgical cavity, the clot being removed 
incidentally. In mild laceration, after removal of the clot, 
the subarachnoid bleeding will be cleared by repeated 
punctures and cerebral irritation by sedation. Oedema of the 
brain is a constant and difficult occurrence and determines the 
state of tension in which the brain is left at the conclusion of 
the operation and will determine also the postural and 
manometric management afterwards. The brain disease may be 
more insidious and may exist before the clot formation, due 
to inflammation, toxin (alcohol), tumefaction or degeneration. 

Dwelling upon the last mentioned, as it is by far the most 
common, we deal with the older age group, commonly arterio- 
sclerotic, with or without rise in blood pressure. Cerebral 
atrophy can in certain cases be demonstrated before the 
advent of the subdural clot, with an accompanying low cerebro- 
spinal fluid pressure. Here a history of memory, concentration 
and vague personality changes signify the presence of the 
atrophy and headaches are common. A _ series of such 
cases, on which air studies have been done before the subdural 
clot formation, have shown a breakdown in cerebral suspension, 
with undue tension upon the superior cerebral veins, and | 
will show you here an antero-posterior X-ray plate to 
illustrate this point. At this stage in the pathological sequence, 
the head may be subjected to a relatively minor trauma, such 


as occurred in a patient of mine, who altered posture rather 
violently while playing bowls. The arachnoid investment 
round the superior cortical veins being not so elastic, tears in 


a cresentic fashion and serebrospinal fluid escapes into the 
subdural space, where in turn it becomes a high-protein space- 
occupying lesion, capable of producing indentical symptoms 
with those of subdural clot. The brain is further distorted, 
veins put on the stretch to a greater degree and again, in 
sequence, a further very slight trauma will tear the veins, with 
the formation of subdural haematoma, more often bilateral. 
When the mixed cerebrospinal fluid and blood clot is removed, 
the brain fails to expand and pulsate normally, the intraven- 
tricular pressure remains low and the level of consciousness 
parallels this pressure, because in its adynamic state, cerebral 
blood circulation is at a low ebb. Therefore, after removal 
of the clot. I needle into a ventricle and gently, using a 
pumping action, inflate the ventricle with air, being careful 
to be guided by the sense of touch how far the brain will allow 
itself to be inflated. By this manoeuvre one attempts to break 
the abnormal dynamic state and improve the blood = 
It is interesting that many cases that show long-stan 
neurological failure, will show surprising improvement with 
regard to these, almost immediately. The chief gain is perhaps 
to improve the level of consciousness, and although the effect 
may be temporary. it tends to lessen the incidence of 
pneumonia and other complications in the aged in the imme- 
diate post-operative period. The patient is postured in a head- 
down position, vaso-dilator drugs are selected and given and, 
if necessary, air encephalograms are repeated from time to 
time, over a period of months or years, to step up the cerebro- 
spinal fluid pressure towards normal. This is also aimed at 
lessening the space left by the removal of the clot and to 
prevent recurrence of bleeding, both in the immediate and 
remote post-operative period. 

One further point in common with both I wish to stress is 
that the brain is pushed by a unilateral subdural collection, 
so as to dislocate the corpus callosum under the free edge 
of the falx. If air has been put in, X-ray studies will reveal 
the ipso-lateral ventricle in the shifted position, with the 
characteristic flat roof. While this dislocation and shearing 
is present, even if the clot has been removed, the physiological 
condition of the patient will remain almost as _ before 


operation, despite the temporary improvement on the table. 
Gentle air inflation of the opposite ventricle will start to mould 
the brain back, with a parallel clinical improvement. 


Regarding the general planning of the surgery for clot 
removal, 


I will briefly outline the methods used in our Unit, 
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although they are probably well known to you. The patient 
is placed in the semi-erect, sitting position on the table. A 
local anaesthetic is preferable, as it allows recognition of 
changes in the condition of the patient, especially with regard 
to consciousness. Bi-frontal and bi-parietal burr holes are 
put in, as we never know just when the clot is bilateral. The 
clot is sucked out gently and the space irrigated from back to 
front. A fine rubber catheter, with a guide string attached to 
its tip. o keep the opening uppermost against the surface of 
the dura, is useful, if it is kept away from the mid-line veins 
and it helps to remove the more resistant clot, which adheres 
to the dura and is destined to organize. Clearance should be 
made over the poles of the hemisphere, if possible. even to the 
extent of putting in further burr holes, such as for instance, 
through a muscle splitting. low temporal incision. Meticulous 
haemostasis must be insisted upon. and the dural incisions 
stitched, or sealed with gel-foam, before closure of the skin. 


DISCUSSION 


Gillanders. Why do you place so much emphasis on 
membrane surrounding subdural haematomata? 


Dr 
the 


Mr. Allen It is a reactive healing barrier against a 
haematoma. It is fibrocytic in type 

Dr. Gillanders If fluid were introduced into the 
subarachnoid space. at what level would rupture of the 


subarachnoid occur? 


Mr. Allen. 1 do not know the exact level, but the increased 
PASSING 

Dr. D. W. C. Gawne. M.D. (Camb.), F.R.C.S. (Lond.), has 
recently arrived in South Africa to join Dr. C. J. Watson 


in practice at Cape Town 


Dr. D. P. Marais has returned to Cape Town after a nine- 
months’ visit overseas. During his absence from South Africa. 
Dr. Marais attended the First International Congress on 


Diseases of the Chest in Rome and was co-chairman of one of 
the plenary sessions. Dr. Marais also contributed to the dis- 
cussion on a paper regarding the newer antibiotics in diseases 
of the chest 

Dr. Marais then visited Switzerland, Great Britain and South 
American countries, mostly by air. He had an opportunity to 
visit the leading centres devoted to chest work in Santiago and 
Buenos Aires 
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pressure is a big factor in tearing the arachnoid. This should 
be watched when doing air-encephalograms and the injection 
of too much air may be dangerous when it causes rupture 
of the arachnoid. 

Prof. Elliott. 1. 
organize and produce 
intracranial pressure? 

How many go on to pus formation in the subdural 
space? 

Mr. Allen. 1. Organization of the clot must be more frequent 
that one can reasonably assess. It will occur in minor tears 
with small clots. This will tend to sensitize the dura and is 
instrumental in the production of hemicranial headaches. 

2. In my experience empyaema of the subdural space is 
very rare. 

Dr. Grusin. What is the value of 
diagnosis of subdural haematomata? 

Prof. Elliott. 1 cannot see that it is of any value. 

Mr. Kay. Do cases of subdural haematomata recover on 
repeated aspirations of the clot? 

Dr. Kahn. 1 believe that treatment by aspiration results in 
a large number of successes in children. 

Dr. Horwitz. How often does one see eye changes? 

Mr. Allen. We do not see them in acute cases. In chronic 
cases papilloedema may be seen. Pupillary changes may also 
occur. If papilloedema goes on for a long time, blindness may 
be the result. 


haematomata 
of increased 


subdural 
symptoms 


How many 
no further 


icteric indices in the 
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INTERNATIONAL CONGRESS OF RADIOLOGY 


A limited number of reprints of the Recommendations of the 
International Commission on Radiological Protection and of 
the International Commission on Radiological Units. both of 
which were revised during the Sixth International Congress of 
Radiology, London, 1950, are available at the Congress Office 
in London. Applications should be addressed to the Secretary- 
General. Sixth International Congress of Radiology. 45 
Lincoln's Inn Fields, London, W.C.2. 


REGISTER OF MEDICAL AUNILIARIES 


The South African Medical and Dental Council has recently 
published a Register of Medical Auxiliaries 


Dr. Marais has now resumed practice at Southern I ife Copies of this Register as at 31 December 1950 are obtain- 
Buildings. St. George's Street, Cape Town. able from the Registrar. P.O. Box 205, Pretoria, at 5s. each. 
BOOK REVIEW 


IN NEUROLOGY 


Modern Trends in Neurology. Edited by Anthony Feiling. 
B.A.. M.D... F.R.C.P. (Pp. 717 + ix with 202 illustrations. 
73s.) London: Butterworth & Co. (Publishers) Ltd., Bell 
Yard, Temple Bar. W.C.2. Durban: Butterworth & Co. 


Mopern TRENDS 


(Africa) Ltd... Lincoln's Court, Masonic Grove. 1951. 
Contents 1. Conduction of the Nervous Impulse 2. The Frontal Lobes 
their Functions %. Headache 4. The Cerebral Palsies of Infancy 
Arachnoiditis 6. Meningitis 7. Acute Pohomvelitis 8. Radiculitis 
Syph of the Nervous System 10. Abscess of the Brain 11. Intra 
ual Tumor 12 Chronic Subdural Effusions 13. Intracranial 
Vascular Diseases of the Nervous System 1s 
Rupture of the Intervertebral Disc 17. Nervous 
fromes of the Thoracic Inlet and Cervico-Axillary 
Chnical EFlectrencephalography 20. Diagnostic 


Anthony Feiling has accomplished 
a very considerable achievement. Without exception every 
contributor is a most distinguished expert in his field 
Although this volume. in conformity with its title, sets out 
to delineate modern trends, there can be little doubt that it 
also ranks as a most authoritative contemporary statement of 
the subjects reviewed 

It would be invidious to seek out any particular chapter 
for special mention, but attention should certainly be paid to 
the very full account of the functions of the frontal lobes in 
man written by so eminent an expert as Prof. D. Denny- 
Brown. Indeed. Denny-Brown’s contribution makes the volume 


In editing this volume. Dr 


a desirable possession on this ground alone. The frontal lobe 
functions have a particular interest for medical practitioners 
in South Africa at the present time because a Judicial Com- 
mittee of Enquiry has been appointed to investigate leucotomy 
and shock treatments 

In discussing myasthenia gravis, Nevin draws attention to the 
fact that this condition can be benefited by carotid sinus 
denervation as well as by thymectomy. The view that these 
operations stimulate a natural remission in the course of the 


disease in a non-specific fashion is not supported. The 
mystery of the curare-like block at the myoneural junction 
remains. 

Kremer. reviewing epilepsy. stresses that the factor 


responsible for this disorder may be of mendelian character. 
He feels that the evidence is not good enough to decide 
whether the gene is dominant or recessive and is of the opinion 
that the latter is more likely. In this connexion the observa- 
tions of Alstrém in Acta Psvchiatrica et Neurologica, Supp. 
63. 1950. are of great interest. This author concludes that it 
has not been possible to establish any definite mode of the 
hereditary transmission of epilepsv as a disease sui generis 

Kremer also stresses that the widely held view that epilepsy 
results in intellectual deterioration is not true if there is no 
gross organic cause for the epilepsy. He goes so far as to 
state that ‘when intellectual deterioration is present together 
with the epilepsy. it is the result of the cerebral disorder which 
has caused the epilepsy’ (p. 580) 

The volume is undoubtedly a distinguished addition to the 
Modern Trends series. 
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GRAMOLET 


ANAESTHETIC-ANTIBIOTIC TROCHE 


THE NEW ANTIBIOTIC 


FOR MINOR THROAT 
IRRITATIONS 


RAPID SYMPTOMATIC RELIEF AND 

CONTROL OF LOCAL INFECTION 

DOVE TO SUSCEPTIBLE ORGANISMS 

GRAMOLETS (GRAMICIDIN 0.25 mg, 

BENZOCAINE 5.0 mg), 12 TROCHES 
PER TUBE 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 
SCHERAG (PTY.) LIMITED JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 
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Products 
THE THACKRAY WORKSHOPS 


aa Boston House, Strand Street (P.O. Box 816) CAPE TOWN 


23 Orion House. 235 Bree Street (P.O. Box 2726) JOHANNESBURG 
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When the periods are yrregulat due to constitutional as a good uterine tonic and jpemostatic- valuable in 
causes, ERGOAPIOM (smith) is @ reliable prescrip” obstetrics aftet delivery of the child. 
tion. Containin€ apiol (MHS. special) rogethet DosacE: 4 to 2 capsules 3 ot 4 times daily- | 
with ergot and oil of savin of the highest quality: supplied only packages of 20 capsules: Literature 
this preparation effectively stimulates uterine cone on request 
and controls menstrual and postpartum pleediné- 
As eateguard against mposition the eters are embossed 
In cases of Amenorrhee pysmenorrhe on the inner eurface of each capsule. © sible only when the capsule 
Menorrhagi* and serves cut in at scam show? 
MARTIN sMITH COMPANY @& | 


7 Julie 1951 


When 
MASSIVE 
Salicylate 
Tray 


NOTE: Full documented evidence 
of the value of succinate-sali- 
cylate therapy in cases of 
rheumatoid arthritis, osteoarthri- 
tis, acute infectious arthritis, mixed 
arthritis, spondylitis and acute 
rheumatic polyarthritis will 
gladly be sent to any qualified 
medical practitioner on request. 
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ment of Rheumatoid Arthritis and other Arthritic 


and Rheumatic disturbances may now be recommen- 


ded without the danger of toxicity. 


The depression of blood prothrombin, and other 
unpleasant side effects where large and sustained 
doses of salicylates are required are inhibited by a 
scientifically balanced combination of calcium 
succinate and acetylsalicylic acid. 


Succinate, a physiological respiratory catalyst as well 


as an accepted therapeutic agent in arthritic 
disorders, prevents the toxic effect of salicylate 
on the liver. Clinical tests have shown that 
where succinate-salicylate therapy is administered 
no fal! in blood prothrombin occurs, even when 
doses of up to 120 grains of acetylsalicylic acid are 
required daily! 

Succinate-salicylate therapy can now be applied 
conveniently through Dolcin tablets. Dolcin, pre- 
pared under rigid laboratory control, is a 
combination of calcium succinate and acetyl- 
salicylic acid in a scientifically balanced formula 


which will maintain necessary high salicylate blood 


levels without danger of toxic reactions. It is 
available through pharmacists. 


DOLCIN 


The use of massive dosage of salicylates in the treat- 


ANALYSIS: Calcium succinate 2-8 grains per tablet. 
Acetylsalicylic acid 3-7 grains per tablet. 


Associated Proprietary Agencies Limited, P.O. Box 4247, Johannesburg. 
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Coryza and other Winter Ailments— 
Simplified Prophylaxis 


Immunisation against the common cold and _ tage that its administration is oral and brief: 
allied respiratory disorders is still an altogether seven small tablets are taken 
imperative need. It concerns patient and over three consecutive days. Nothing could 
doctor alike. be simpler. The resulting immunity, where 
While it may be true that no known prophy- ¢Stablished, starts one week after the course 
lactic is certain to succeed in every case a_ #8 finished and lasts for about three months. 


long experience here and abroad has proved «anTty-BI-SAN’ may be given to children 
that a very high percentage of success iS nq adults: it is absolutely safe and side- 


obtainable through the use Of reactions are very rare. For further details 
ANTI-BI-SAN’. about this valuable immunising product 
‘ANTI-BI-SAN’ also has the great advan- please write to the Distributors :— 


‘ANTI-BI-SAN’ 


FASSETT & JOHNSON, LTD., 


72/80 Smith 


You have the ZF ved 
a need with this 


RADIOGRAPHIC RULE OF THREE 


Street, Durban. 


The SPEED you need is yours when film, screens, and chemicals Use ‘KODAK’ 
bear the Kodak label. Then, because these products are made to X-RAY FILM 
work together, the radiographer is assured the utmost in speed 
in every step, from initial exposure to final processing . . . Expose with 
and the maximum diagnostic value. *KODAK’ SCREENS 
KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and *Kodirex’ X-ray Films . . . ‘Flurodak* 
and ‘Fluropan’ Films for mass miniature radiography 
. . . High Definition and Ultra Speed X-ray Inten- 


sifying Screens . . . Exposure Holders . . . X-ray . 
Developers, Developer-Replenishers and Fixers . . . ~ 
Processing Units and Drying Cabinets . . . Safelight S&S, 
Lamps . . . Hangers, Thermometers . . . Film Corner . 
Cutters . . . llluminators. A 


Process with 
*KODAK’ CHEMICALS 


* JOHANNESBURG - DURBAN 


‘KODAK’ is a registered trade mark 
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Made 


ENQUIRIES 


illustrated. 


in England by 


retained firmly 


in the treatment of 6&calp 


In the treatment of scalp injuries, Elastoplast provides a 


neat and effective means of retaining a dressing in position. 


A short length of 3 in. Elastoplast Bandage is tailed at 


Elastoplast 


TRADE MARK 


injuries 


each end to accommodate the ears, and is applied as 


This method ensures that the dressing is 


in position, yet avoids the discomfort 


associated with bandages round the neck and chin. 


Elastoplast 


SMITH & NEPHEW 


ELASTIC ADHESIVE BANDAGES 


r 


J. SMITH & NEPHEW LTD, HULL, ENGLAND 


(PTY.) LTD., BOX 2347 


DURBAN 


tablet. 


DOSAGE: 


TIMES DAILY 


Agents for 


THE ANGLO-FRENCH DRUG 
LONDON W.C.1 


HEPVISC 
FOR THE RELIEF OF 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8mg.) 
with Viscum Album (50 mg.) in one 


It effectively relieves Hypertension and 
controls subjective symptoms. 


TWO TABLETS THREE OR FOUR 


Supplied in bottles of 50 tablets 
Literature and Samples on request 


PHARMACAL PRODUCTS (PTY.) LTD. 
P.O. Box 784 . Port Elizabeth 


CO. 


LTD., 


c Mw 


Um 
ANASTHETIC ETHER 
THE NATAL CANE BY-PRODUCTS {10 


Manufactured by 


OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


* In cases, each containing 
12 x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO, LTD, 


301 Smith Street, P.O. Box 43, Durban 


Mendelsohn (Pty.) Led, C. G. Smith & Co., Led., 
P.O. B 


ox 565, Johannesburg P.O. Box 1314 Cape Town 
Courlanders’ Agencies, 
P.O. Box 352, East London. 
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POST GRADUATE 


STUDY 


For South Atrican Practitioners 
aw Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send ¢ pon belo for valuable pub fom 


“GUIDE TO MEDICAL EXAMINATIONS” 
PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies. 

The M.R.C.P. London and Edinburgh 

Diploma in Anaesthetics 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology 

Diploma in Psycholcgical Medicine. 

Diptoma in Child Health 

Diploma in Industrial Health. 

Diploma in Laryngology 

The F.D.S. and all Dental 
Examinations 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE 
19 Welbeck Street. 
London, W.1 


in 1 copy f your 
Medical Examinations 


Examinations in which interested 


South Atnican Offices) P.O. BOX 2239, DURBAN, NATAL 
\( 
UN \ > 


& 


DIPENICILLIN 
PENICILLIN 


AQUEOUS SUSPENSION 
HIGH INITIAL CONCENTRATION 
PROTRACTED EFFECT 


a 


PHARMAKERS (PTY.) LTD. 


215-6 Gibraltar House, Regent Road, Sea Point, CAPE TOWN 
EO Registered Agents for 
L PHARMACEUTICAL PRODUCTS COPENHAGEN 
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The Medical Association of South Africa 


Die Mediese Vereniging van Suid-Airika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 
JOHANNESBURG 


Medical House, § Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(Pr $26) Suid-Westelike Transvaalse plattelandse praktyk in 
hospitaal dorp. Bruto inkomste £2,400 p.a. Premium £2,000 
(Pr'$27) Practice in Bloemfontein in deceased estate. Net 
income £1,000 p.a. This income does not indicate the size 
of the practice as the late principal was not concerned with 
the business side thereof. Premium £500 or rear offer. 
(Pr $28) Pretoria practice. Present income £2,500 p.a. This 
is an excellent opportunity for young practitioner. Premium 
£1,500. 
(Pr'$29) O.V.S.  Uitstekende eenmanspraktyk in dorp met 
goeie hospitaalaangeleenthede Medisyne word voorgeskryf 
Gemiddelde jaarlikse bruto inkomste £5,183. Een-sesde van 
inkomste word uit snykunde verkry Twee aanstellings op 
die oomblik aan praktyk verbonde. Betaling kan gereé! word 
LOCUM BESKIKBAAR : LOCUM AVAILABLE 
Experienced doctor available for locum post in 
Government or Mission hospital in the Protectorates during 
July and August 
MEDICAL EQUIPMENT 
(1 Cooke microscope, monocular type. Perfect condition 
t40 
CONSULTING ROOMS TO LET 
(R O06) To share central fully furnished consulting rooms with 
use of receptionist and telephone from 9 a.m. to Il a.m. or 


afternoons 


CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643. Kaapstad. Telefoon 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(686) Noord-Kaapland Medisyne word aangemaak. DS 
aanstelling alleen ongeveer £1,200 pj. werd. Geen opposisic 
Premie verlang £1,500 en dit sluit praktyk, instrumente en 
meubels in, betaling £750 kontant, balans paaiemente oor cen 
jaar 

(674) Vennootskapaandee! in Bolandse praktyk. £1,224 
gemiddelde netto jaarlikse wins aan aandeel verbonde. Twee 
aanstellings. Huis te koop, maar is nie ‘n voorwaarde vir 
koop van praktyk nie. Premie verlang £650. Geneesmiddels 
en sekere spreekkamermeubels ter waarde van £150 word by 
premie ingesluit. Uitstekende vooruitsigte 

(365) North-west Cape. Two appointments held. Unopposed 
Premium £550. House and surgery at low rentals. Smiall 
nursing home. Afrikaans community 
(636) Cape Town suburban practice 
for house £5 p.m. (Quote also 700.) 
(706) Suidwestelike Kaapland naby kus. D.S. aanstelling. Geen 


Non-European. Rental 


opposisie. Premie verlang ongeveer £750. Paaimente kan 
gereél word. Huisvesting beskikbaar. Goeie kans vir uit- 
breiding 


(746) Large dispensing practice. mainly non-European. Average 
annual cash receipts approx. £5,200 £5,500 required for 
premium, drugs and surgery furniture. Details on application 
(350) Eastern Cape hospital town Total gross receipts for 
preceding 13 months £3.700. One appointment. Premium of 
£2,000 includes drugs, surgery furniture, fittings, ete House 
for sale at £3,000. Large bond available. £700 rebate if 
appointment not transferred. Practice offers great scope for 
practitioner with surgical ability 


ASSISTENTE/ PLAASVERVANGERS VERLANG 
ASSISTANTS /LOCUMS REQUIRED 
(724) Cape Town Excellent opportunity for assistant in 
Northern suburbs Salary and terms of engagement to be 
mutually arranged 
(640) Gentile assistant for Transkei general practice with DS 


these qualifications by 
postal study mS. Africa 
and come up to Creat y 
Britain tor exami 
ctalize in Post Guide ¢ 
graduate by return 
tuition a 
Address 
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CAPE TOWN AGENCY (continued) 


appointment. Single man preferred 
gain sound experience 

(744) Noordweste. Vanaf | Julie of so gou moontlk daarna, 
assistent vir algemene praktyk met klein private verpleeg- 
inrigting. £65 p.m. plus vry losies. Kar beskikbaar. 

(723) S.W. Cape Assistant required—with possibility of 
partnership—-for practice in hospital town. £75 p.m. Car 
provided for use in practice. Dwelling available. 

(730) Durban. Immediately for one year. Gentile Protestant 
woman assistant required for general practice including surgery, 
midwifery and gynaecology 

(731) Suid-Westelike hospitaaldorp. Assistent met oog tot 
vennootskap. Praktiese ondervinding van algemene praktyk 
en narkose vereiste. Verkieslik met eie kar.  Salaris 
ooreenkomstig praktiese ondervinding. 

(733) Westelike Provinsie hospitaaldorp naby Kaapstad vir 
ongeveer een maand tot ses weke. Eie kar nie vereiste nie 
Praktyk met verskeie aanstellings 

(748) Langkloof area. From early or mid-July for one month. 
Own car preferable. Married locum preferred but not essential. 
(406) Assistant who wishes to gain experience in anaesthesia. 
Woman preferred. Salary to be arranged. 

(751) Transkei. Immediately for two months. Minimum salary 
£75 a month plus board and lodging. Car available. 

(734) Eastern Province from approximately 1 September for 
14 days. Salary, car allowance and boarding to be arranged. 
Dispensing practice 

(754) For Transkei Native and D.S. practice. Initial salary 
t60 p.m. and all found. Definite view to partnership after 
trial period. .Single man preferred 


MEDICAL EQUIPMENT FOR SALE 
(758) Electrocardiograph. Sanborne Cardiette. Weight 24 Ib. 
Perfect: working condition. Used by Cape Town specialist 
physician. £160 or nearest offer 
HOUSE REQUIRED BY GENERAL PRACTITIONER 
(664) Suitable home required for general practitioner in area 
Sea Point to Claremont. With or without practice attached. 


Excellent opportunity to 


National Industrial Council of the Leather Industry 
of South Africa Sick Benefit Fand 


Application is invited from medical practitioners resident in 
Bloemfontein, for the appointment as part-time Medical 
Officer to the Fund, to commence duties on | August 1951 
Full information regarding the appointment may be obtained 
from the Secretary, Sick Benefit Fund, National Industrial 
Council of the Leather Industry of South Africa, P.O. Box 
3051, Port Elizabeth (LSF /5) 


St. Aidan’s Mission Hospital 
CENTENARY ROAD, DURBAN 
Applications are invited for the following honorary posts from 
registered specialists for the care of indigent patients in the 
paediatric, genito-urinary and orthopaedic departments. 
No salary is attached to these appointments. Applications 


to the Secretary, P.O. Box 547. Durban, to reach his office 
by 21 July 1951 
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Municipality and Divisional Council 
of Paarl 
VACANCY: MEDICAL OFFICER OF HEALTH 


Applications are hereby invited from registered medical practi- 
tioners for the position of Medical Officer of Health. The 
post has been established jointly by the Municipality and the 
Divisional Council of Paarl, but for administrative purposes 
the encumbent will be subject to the conditions of service of 
the Municipality of Paarl. The salary attached to this post 
will be on the scale £1,200 « S0--£1,500 per annum plus the 
relevant temporary cost-of-living allowance which on the basis 
of the commencing salary is at present £109 4s. per annum for 
a single person and £256 per annum for a married person. 
The commencing salary will be determined according to the 
qualifications and experience of the successful candidate 
Motor transport will be provided and the encumbent will be 
required to reside in the Municipal ares of Paarl 

Applicants must be thoroughly bilingual and not more than 
45 years of age and must be in possession of the Diploma in 
Public Health. The successful applicant will be required to 
submit a satisfactory certificate of good health, to serve a 
probationary period of six months and on confirmation of his 
appointment, will be required to join the Municipal Pension 
Fund. Experience in the medical treatment of pulmonary 
tuberculosis including artificial pneumothorax therapy — ts 
essential 

The successful candidate will be required to devote the whole 
of his time exclusively to the duties of Medical Officer of 
Health and will not be permitted to engage in private practice 
He will be responsible to render within the districts of the 
Municipality and the Divisional Council of Paarl, all such 
clinical services and public health duties or any other services 
affecting the health or welfare of the community or any 
section thereof as may be required of him under any law or 
as may be lawfully required of him by the Municipality or the 
Divisional Council. including such services as the two local 
authorities concerned are required or authorized to perform 
under any relevant law in force frem time to time. His duties 
will include the medical examination of employees and 
prospective employees of the Municipality and the Divisional 
Council, and of food handlers operating in the district for 
which he is the Medical Officer of Health 

In addition to the venereal disease clinics and other clinics 
in the area of these two local authorities, he will conduct 
the medical treatment of the patients in the Council's V.D 
T.B. hospital for non-Europeans which has S50 beds at present 
and will be the Medical Superintendent of this institution 
without additional remuneration 

The Medical Officer of Health will have charge of and be 
responsible for the proper control of the Health. Sanitation 
and Nursing Staff of the Municipality and the Divisional 
Council, and will be required to furnish the Government, the 
Municipality and the Divisional Council with all necessary 
reports in writing, bearing on the functioning and adminis- 
tration of his Department. 

Full particulars of qualifications and exrerience must be 
submitted with applications which must be lodged with the 
undersigned not later than 12 noon on 31 July 1951 


C. H. Blignaut 
Town Clerk 


26 June 1951 


Required 
Experienced doctor, tropical diseases, M.B.. Ch.B., D.T.M. 
& H Capital available Requires, in South Africa, 


preferably Cape Province or Natal, consultant practice or 
Age 36, married, 
Replies to H. 550, P.O. Box 9, Cape Town. 


partnership in first-class private practice 
own car. 


Partnership Oliered 
Northern 
including D.S. and small R.M.O. appointments Must be 


In old-established Transvaal country practice. 
bilingual Write giving full particulars, including age. 
experience and whether married or single to °A. H. D., P.O 


Box 643. Cape Town 


Microscope Wanted Urgently 
If there ts any doctor who would like to present or sell at 
low price a microscope to a medical missionary in Central 
Africa, please communicate with Dr. C, L. L. 
Kuils River. C.P. 


Murray, P.O. 


for Sale 


Complete operating theatre equipment, X-ray plant. diathermy, 
surgical instruments, etc To be sold in one lot valued 
approximately £2,000. Hire purchase can be arranged. Write 
to *A. H.C, P.O. Box 643, Cape Town 
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Public Service Commission 
VACANCIES IN THE PUBLIC SERVICE 


|. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawr to an 
advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the under- 
mentioned posts 


Post Department Salary Scale 


Administration 


Medical Officer Health £960 x 40—1,080, plus 
quarters. 
Medical Officer Health £600 x 30-840, plus 


privileges of quarters, 
rations, fuel, light and 
laundry 


2. In addition to salary a cost of living allowance at the rate o 
£256 per annum (married) and £80 per annum, (single) is payable 
at present. 

3. It is emphasized that full and detailed particulars of quali- 
fications and previous experience (including military service) 
must be furnished but original certificates and testimonials 
should not be submitted. Application forms (Z.83 and P.S.C. 
Xia)) are obtainable from the Secretary, Public Service Com- 
mission, Pretoria, to whom filled-in forms must be addressed. 

4. The closing date for the receipt of applications is 28 July 
1951. 


(29608) 


KENNISGEWING 


Departement van Gesondheid 


Die aandag word gevestig op ‘n advertensie in die Staatskoerant 
van 1S Jume 1951, waarby aansoeke om aanstelling op kontrak, 
in vakante poste van Mediese Beampte in die Gesondheid- 
sentrumdiens gevra word 

Die salarisskaal aan hierdie poste verbonde, is £720 * 30 
£900 » 40-- £1,020 plus ‘n lewenskostetoelae van £256 per jaar 
in die geval van getroude en £80 per jaar in die geval van 
ongetroude werknemers 

Aansoekvorms is van die Sekretaris van Gesondheid, Posbus 
386, Pretoria, verkrygbaar 

(29371) 


(niversily of Natal 
PIETERMARITZBURG AND DURBAN 


Applications are hereby invited from qualified medical practi- 
toners in Pietermaritzburg and Durban for the posts of 
Medical Officer to the Residences attached to the above 
nentioned University in Pietermaritzburg and Durban 

Applications are also invited for the post of Surgeon to 
the Residences in each centre 

Full particulars may be obtained from the Registrar, 
University of Natal, P.O. Box 378, Pietermaritzburg, to whom 
ipplications should be sent before 25 July 1951] 
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\alal Provincial Administration 


VACANCY FOR MEDICAL OFFICER: GREY'S HOSPITAL, 
PIETERMARITZBURG 


Applications are invited from registered medical practitioners 
for the following vacancy 

Senior Medical Officer. 

Grey's Hospital, Pietermaritzburg 
Department and general duties. 

Appointment is on a twelve months’ contract and the salary 
attaching to the post is as follows 

Two years’ service after qualification—£400 per annum all 
found. 

Three years’ service after qualification—£600 per annum 
plus free quarters or an allowance in lieu thereof. 

Four years’ service after qualification—£700 per annum plus 
free quarters or an allowance in lieu thereof. 

Five years’ service after qualification—-£800 per annum plus 
free quarters or an allowance in lieu thereof. 

Applications giving full details of experience and qualifica- 
tions should be addressed to the Director of the Provincial 
Medical and Health Services, P.O. Box 20, Pietermaritzburg. 
to reach him by 21 July 1951. 


Medical Outpatients 


(A.D. 6337) 


\alalse Provinsiale Administrasie 
VAKATURE VIR MEDIESE BEAMPTE: GREYSHOSPITAAL 


Aansoeke om aanstelling in ondervermelde betrekking word 
van geregistreerde mediese praktisyns ingewag 

Greyshospitaal, Pietermaritzburg Mediese 
buitepasiénte en algemene dienste 

Aanstelling geskied op kontrak vir twaalf maande en die 
salaris is as volg 

Twee jaar diens na afstudering £400 per jaar, alles ingesluit 

Drie jaar diens na afstudering £600 per jaar, plus gratis 
kwartiere of ‘n toelae in plaas daarvan 

Vier jaar diens na afstudering—-£700 per jaar. plus gratis 
kwartiere of ‘n toelae in plaas daarvan 

Vyf jaar diens na afstudering £800 per jaar, plus gratis 
kwartiere of ‘n toelae in plaas daarvan 

Aansoeke met volledige besonderhede betreffende ervaring 
en kwalifikasies moet gerig word aan die Direkteur van 
Provinsiale Mediese en Gesondheidsdienste, Posbus 20, Pieter- 
maritzburg sodat hulle hom teen 21 Julie 1951 bereik. 


(A.D. 6337) 


afdeling — vir 


Municipality of Heilbron 
VACANCY 


Applications are invited for the post of part-time Medical 
Officer of Health at a remuneration of £180 per annum. Extent 
of duties and further particulars obtainable from the Town 
Clerk, P.O. Box 45, Heilbron 
Applications close on 13 fuly 1951 at 3 p.m 
Marats 
Town Clerk | Treasurer 


Assistent Verlang 

Assistent. vir twee of drie maande, vanaf ongeveer 15 Julie 
Salans £45 per maand, alles ingesluit. Moderne motorkar 
beskikbuar. Wenslik ‘n doktor wat nou net sy hospitaal jaar 
voltoor het. Skryf aan A. H. Posbus 643, Kaapstad 


lor Sale 


Audiometer by Multitone Electric Company of London, practi- 
cally unused, £75. Reply P.O. Box 35, Wynberg, Cape 


Munisipaliteit Heilbron 
VAKATURE 


Aansoeke om ‘n devltydse mediese gesondheidsbeampte word 
ingewag teen ‘n toelaag van £180 per jaar 

Omvang van dienste en besonderhede by die Stadsklerk, 
Posbus 45, Heilbron. verkrygbaar 

Applikasies sluit op 13 Julie 1951 om 3 nm. 


J. P| Marais 
Stadsklerk | Tesourier 


N Mepicat House, 35 Wale Street, Cape Town. 


ot. Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe Mepicat ASSOCIATION OF SOUTH AFRICA, 
P.O. Box 643. Telephone 2-6177. Telegrams: * Medical’ 
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7 Julie 1951 S.A. TyYDSKRIF VIR GENEESKUNDE 


Patency of the normal drainage exits of the 
nasal accessory sinuses is of great im- 
portance in the care of upper respiratory 
infections. 

Neo-Synephrine hydrochloride, applied 
by any of the common methods—dropper, 
spray, tampon, displacement—constricts 
the engorged mucosa surrounding the ostia, 
promoting free drainage and aeration. 


NEO-SYNEPHRINE Hydrochloride 


Brand of PHENYLEPHRINE HYDROCHLORIDE 


SOLUTION 0.25”, (plain or with aromatics) SOLUTION 1% 
EMULSION 1% EMULSION 10% JELLY 0.5% 


(Fly) 


P.O. BOX 2461, DURBAN P.O. BOX 9536, JOHANNESBURG P.O. BOX 4186, CAPE TOWN 


3737-1 
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IN SERVIC O F SURGERY 


G et ©  surcicat BLADES AND HANDLES 


The successful introduction of Gillette Surgical Blades has encouraged 


E the development of a Gillette handle. Made from chromium-plated 
a nickel-silver, these handles are precision-machined to ensure perfect fit 
cs and complete rigidity in use with Gillette Surgical Blades. 

¥ 

Giioue <a B Gillette Surgical Blades —the result of close liasion with a number of 

= 

E eminent surgeons — combine a marked advance in sharpness with an 


\ 


: 


unvarying uniformity of cutting edge. Being detachable, they also offer 


obvious economies over the traditional scalpel. The functional cutting 


a edges are produced by ic precision-machinery and are untouched 
Type No. 3 for Blades D and E 

i (Alternative to Nos. 15 and 11). by hand. They are made within very narrow limits and bear a degree of 

Pe sharpness hitherto unknown either to users of the scalpel or other makes 
Ge Type No. 4 for Blades A, B and C 

Rs (Alternative to Nos. 24, 23 and 22) of replaceable blade. 


Each blade is wrapped in such a way as to protect the edges from 


Be Gillette mechanical damage or corrosion. It is securely anchored in the wrapper, 


which is itself impregnated with an effective rust inhibitor. 

Gillette Safety Razor Co. of South Africa (Pty.) 

Lid., P.O. Box 4110, Johannesburg, South Africa. Gillette Surgical Blades and handles are made for each other 
and, used together, satisfy the most exacting requirements of 


surgical technique. 
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